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«  IR, 

I  TAKE  the  liberty  of  addreffing  the 
following  Effays  to  you,  not  more  for  the  fake 
of  fheltering  them  under  the  patronage  of 
one  fo  pre-eminently  confpicuous  for  his  pro- 
feflional  talents,  than  that  I  may  avail  myfelf 
of  an  opportunity  of  acknowledging  my  obli- 
gations to  you  for  the  kind  and  fuccefsful 
exertion  of  them  in  my  own  family. 

I  have  the  honour  to  be, 
Sir, 
Your  moft  obliged, 

and  obedient  fervant. 


Qiieen-Streer,  Golden- Square, 
February  12,  1793. 
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PREFACE. 


Some  years  ago>  in  confequence  of  the  pre- 
valence of  a  very  alarming  Epidemic  among 
Lying-in  Women,  not  only  in  the  metro- 
pohs,  but  alfo  in  different  and  remote  parts  of 
the  kingdom,  I  was  induced  to  offer  to  the 
public  a  fhort  account  of  the  difeafe. 

From  my  fituation  in  a  public  hofpital,  I 
had  confiderable  opportunities  of  remarking 
the  various  fymptoms  which  appeared,  and 
upon  comparing  them  with  what  I  had  feen  in 
inflammation  of  the  uterus,  or  of  the  perito- 
neum in  the  puerperal  ftate,  I  could  not  but 
be  ftruck  with  the  remarkable  difference  be- 
tween them  and  this  complaint. 

When  I  confulted  authors,  who  had  writ- 
ten upon  Puerperal  Fever,  my  embarraffment 
was  not  leiTened.  I  found  fo  much  confu- 
fion,  fo  much  diverfity  of  fentiment,  and  fo 
great  a  difference  in  the  prad:ice  recommended, 
that  I  was  left  perplexed  with  uncertainty, 
and  difappointed  of  information. 
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As  new  cafes  arofe,  and  when  more  time 
had  given  greater  opportunity  for  the  exer- 
cife  of  reflexion  and  judgment,  the  more  I 
thought,  the  more  I  was  fatisfied  that  a  fuf- 
ficient  difcrimination  had  not  been  made  of 
the  febrile  difeafes  of  lying-in  women. 

That  I  might  not  add  to  the  obfcurity  al- 
ready too  great,  and  increafe  doubts  and  dif- 
ficulties already  too  numerous,  I  determined 
to  defcribe  things  as  I  found  them,  and 
thought  it  my  duty  to  publifli  the  refult  of 
the  experience  which  I  had  acquired,  for  the 
advantage  of  thofe,  whofe  opportunities  of 
making  exteniive  obfervations  might,  from 
accidental  circumftances,  be  more  contraded 
than  mine. 

That  epidemic  gradually  difappeared  to- 
wards the  clofe  of  the  year  following  that  in 
which  it  began,  fo  that  I  have  only  inciden- 
tally been  called  to  a  very  few  cafes,  attended 
with  limilar  fymptoms,  in  the  laft  four  years, 
either  in  public  or  private  pra£lice ;  and  as  far 
as  I  have  been  able  to  procure  any  informa- 
tion upon  the  fubje£t,  I  have  reafon  to  believe 
that  in  that  time  there  has  been  but  a  fmall 
mortality  among  puerperal  patients.  Yet  ftill 
as  from  the  laft  yearly  bills  it  appears,  that  of 
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all  females  who  died  between  the  age  of  fifteen 
and  forty-five,  which  may  be  confidered  as 
the  child-bearing  age,  about  one  in  ten  were 
cut  off  in  child-bed,  the  confideration  of  the 
difeafes  which  occur  in  that  ftate  comes  to  be  a 
matter  of  great  importance.  I  fhall  not  there- 
fore require  any  apology  for  treating  of  them 
upon  a  more  extenfive  fcale. 

To  do  this  with  the  moft  advantage,  I  have 
found  it  neceffary  to  comprehend  in  my  plan, 
fome  account  of  the  proper  management  of 
women  in  pregnancy  and  labour,  becaufe  I 
apprehend  that  fome  of  the  difeafes  of  child- 
bed owe  their  origin  to  improper  treatment  at 
thofe  periods. 

I  have  neither  the  vanity  to  believe,  nor 
do  I  pretend  that  the  obfervations  in  thefe 
Eifays  are  new.  Difcoveries  in  the  prac- 
tical part  of  phyfic  in  thefe  times  are  rare 
and  hardly  to  be  expe£led.  The  labour  of 
ages  in  obferving  and  recording  cafes,  muft 
have  been  ill  fpent,  if  much  remains  un- 
known, which  is  capable  of  invefligation  ; 
and  he  muft  have  either  a  contemptuous  opi- 
nion of  all  his  predeceffors,  or  a  more  than, 
ordinary  confidence  in  hlmfelf,  W"ho  fliould 
believe  that  all  which  has  been  written  in 
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phyfic  is  falfe,  or  that  after  fo  many  ages 
fpent  in  vain  refearches,  it  remained  for  him 
to  clear  away  all  former  errors,  and  propofe  a 
new  and  fuccefsful  manner  of  treating  dif- 
eafes. 

In  this  department  of  medicine,  however, 
there  has  been"  lefs  improvement  than  in  the 
others  ;  but  efpecially  it  appears  to  me  that 
difeafes  different  in  fymptoms  and  treatment 
have  been  confafed  with  each  other. 

The  only  merit  of  thefeEfTays,  if  they  have 
any,  will  be  that  of  difcriminating  them  that 
they  may  be  refpeftively  known,  in  order  that 
the  treatment  may  be  adapted  to  the  variety 
of  difeafed  aftions  which  is  found  to  exift  in 
the  puerperal  ftate. 

There  may  be  fome,  perhaps,  who,  in- 
fluenced by  former  prejudices,  may  fuppofe 
that  the  difl:in6tions  which  I  have  drawn,  are 
not  real,  but  imaginary.  But  as  they  have 
occurred  within  my  own  obfervation,  and 
been  witnefled  by  many  others,  capable  of 
judging,  I  am  fatisfied  that  they  will  be  found 
pradically  true. 

I  have  been  cautious  of  admitting  any  mat- 
ters merely  of  opinion,  or  (imply  connefted 
with  theory:  when  I  have  introduced  any 

hypothetical 


PREFACE. 


ix 


hypothetical  reafoning,  it  is  fuch  as  appeared 
to  me  naturally  to  arife  out  of  the  fubjedl. 
For  the  fate  of  fuch  opinions,  however,  I 
am  httle  foHcitous,  in  the  fame  proportion  as 
I  confider  theoretical  of  lefs  confequence  than 
pradical  difcuffions. 

Before  I  conclude  this  preface,  I  beg  leave 
to  deprecate  the  feverity  of  critical  cenfure. 
I  write  chiefly  for  the  inexperienced  part  of 
the  profeflion,  and  in  the  hope  that  thefe 
Eflays  may  tend  to  relieve  fome  of  the  com- 
plaints to  which  child-bearing  fubje6ls  the  fe- 
males of  our  fpecies. 

I  have  endeavoured  fo  to  arrange  the  ob- 
fervations  contained  in  the  following  fheets, 
that  they  may  be  intelligible  and  inftru6live 
to  thofe  who  are  beginning  the  pra£lice  of 
medicine,  and  if  thofe  who  have  been  Ions' 
engaged  in  it  will  allow  to  them  this  fhare 
of  merit,  I  fhall  think  that  I  have  not  mif- 
employed  my  time. 
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ESSAY  I. 


ON  THE  GENERAL  MANAGEMENT  OF  PREG- 
NANT WOMEN  WITH  A  VIEW  TO  THE 
PREVENTION  OF  DISEA-SE,  AND  ON  THE 
RETROVERSION  OF  THE  UTERUS. 

Of  thofc  women  who  die  in  confequence  of 
uterogeftation,  it  is  known  that  very  few  are 
cut  off  during  the  time  of  pregnancy,  and 
not  many  during  the  adl  of  labour;  therefore 
it  may  appear  fuperfluous  to  fay  any  thing 
refpe(fling  the  general  management  of  preg- 
nant women. 

Yet,  although  upon  the  whole,  pregnancy  is 
not  looked  upon  as  a  ftate  of  difeafe ;  and  al- 
though it  even  feems  probable  that  in  general 
women,  when  in  that  ftate,  enjoy  better  health 
than  they  ufually  do  when  they  are  not ; 
ftill  we  know  that  there  are  fome  complaints 
which  occur  during  their  fituation  at  that 
time,  which  are  at  leaft  troublefome,  and  in 
a  few  inftances  dangerous. 
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Many  of  the  complaints  of  pregnancy  de- 
pend upon  irritation  fimply,  and  thefe  gene- 
rally yield  to  time  ;  fuch  are  the  ficknefs  and 
vomiting,  diarrhoea,  &,c.  Sometimes,  how- 
ever, thefe  admit  of  palliation. 

Such  as  depend  upon  the  preffure  made  by 
the  increafing  uterus  upon  the  veins,  abforb- 
ents,  nerves,  or  other  parts  liable  to  it,  are 
moft  frequently  foiind  from  the  end  of  the 
fourteenth  to  that  of  the  eighteenth  week, 
and  again  from  the  end  of  the  thirtieth  to  the 
conclufion  of  pregnancy.  Such  are  piles,  as 
alfo  varicofe  veins,  and  oedema,  in  the  depend- 
ing parts ;  cramp,  and  fometimes  partial,  or 
total  paralyfis  of  the  lower  extremities.  Thefe 
difeafes  will  commonly  be  relieved  by  quick- 
ening at  the  former  period,  by  labour  in  the 
laft,  and  may  in  the  mean  time  be  fo  far  pal- 
liated by  judicious  treatment,  that  they  rarely 
become  dangerous.  In  one  cafe,  however, 
I  was  called  to  a  patient,  who  from  inability 
of  motion  in  the  lower  extremities,  for  fomc 
time  before  delivery,  fuffered  a  mortification 
of  the  foft  parts,  covering  the  lower  part  of 
the  fpine  and  the  os  facrum,  of  which  fhe 
died. 

The  Retroversion  of  the  Uterus  is 

the 
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the  onlv  diieafe  which  I  know  of  that  is  at 
all  hkely  to  become  dangerous  to  pregnant 
women.  This  is  an  acquired  dileafc,  and  not  a 
neceflary  attendant  upon  uterogeftation  ;  fo 
hi  from  it,  that  in  a  natural  ftate  of  fociety,  I 
doubt  very  much  if  it  would  ever  occur ;  fmce 
the  cuftoms  of  civilized  fociety  feem  to  be  in 
all  inftances  the  occafional  caufe  of  it. 

The  retroverfion  of  the  uterus  was  firfl:  de- 
fcribed,  as  we  learn  from  Dr.  Hunter,  by 
Gregoire,  a  teacher  of  midwifery  in  Paris,  in 
his  lectures  ;  but  it  is  probable  that  the  know- 
ledge of  it  would  have  been  entirely  loft  if 
Dr.  Hunter  had  not  inveftigated  the  fubje(!l 
farther.  The  account  of  his  inquiries  into  the 
difeafe  may  be  found  in  the  London  Medical 
Obfervations  and  Inquiries. 

The  retroverfion  of  the  uterus  confifls  of 
a  difplacement  of  the  uterus  in  fuch  a  man- 
ner that  it  lies  tranfverfely  in  the  cavity  of 
the  pelvis,  or  with  its  fundus  rather  inchned 
d  ownwards  towards  the  os  coccygis,  and  with 
the  OS  uteri  turned  upwards  againft  the  pofte- 
rior  furface  of  the  fymphyfis  pubis.  Upon  exa- 
mination per  vaginam,  a  large  rounded  tu- 
mour will  be  found  occupying  the  pofterior 
part  of  the  pelvis,  and  the  lower  lip  of  the 
QS  uteri  will  be  indiftindly  felt  clofe  to  the 
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upper  part  of  the  fymphyfis  pubis.  Such  a 
fixe!  fituation  of  the  uterus  hardly  occurs  be- 
fore the  end  of  the  third  month,  nor  can  after 
the  time  of  quickening;  becaufe  in  the  firffc 
cafe,  though  the  uterus  might  change  its  fitua- 
tion, it  could  not  remain  confined,  and  after 
the  time  of  quickening  the  uterus  will  be  in 
the  cavity  of  the  abdomen.  In  thin  fubjecls, 
if  the  hand  be  laid  above  the  pubes,  the  full 

bladder  will  be  eafily  diflinguifhed  ;  and  in 
fatter  women  preiTure  on  that  part  will  pro- 
duce a  flrong  inclination  to  make  water. 

The  effect  of  this  change  in  the  relative 
fituation  of  the  uterus  will  be  prefTure  upon 
the  re£lum  behind,  and  (which  is  of  more 
confequence)  upon  the  meatus  urinas  before; 
whence  wall  arife,  in  proportion  to  the  degree 
of  compreflion,  a  partial,  or  total  fuppreflion 
of  urine. 

I  am  difpofed  to  be  of  opinion,  from  a  con- 
fideration  of  the  cafes  which  have  occurred 
to  me,  that  a  retroverfion  of  the  uterus  is 
more  apt  to  occur  either  in  a  remarkably 
large,  or  in  a  pelvis  rather  too  fmall,  and  that 
the  ordinary  iize  of  the  pelvis  is  leaft  liable  to 
it.  In  the  former,  the  concavity  of  the  fa- 
crum  being  great,  affords  a  convenient  lodg- 
ment for  the  fundus  uteri ;  and  in  the  latter, 
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the  projecling  angle  of  the  lacrum  is  very 
"unfavourable  to  a  reinftatement  of  the  ute- 
rus, if  from  any  flight  caufe  it  fliould  be  a 
little  difplaced  in  its  fituation.  Neverthelefs, 
if  the  occafional  caufe  be  applied,  it  may  hap- 
pen in  any  form  of  the  pelvis. 

It  is  now  underftood  that  the  fulnefs  of  the 
bladder  is  in  all  cafes  the  predifpofing,  and  in 
moll:  the  occafional  cauie  of  the  complaint. 
Nothins;  but  fuch  a  ftate  of  the  bladder  can 
draw  the  os  uteri  upwards,  fo  as  to  difpofe 
the  fundus  to  fall  under  the  projecting  angle 
of  the  OS  facrum.  Hence  it  becomes  necef- 
fary  to  put  women  on  their  guard  again  ft  al- 
lowing the  urine  to  be  retained  in  large  quan- 
tity during  pregnancy. 

For  afcertaininsf  the  o;eneral  caufe  of  this 
difeafe  we  are  indebted  to  Dr.  Denman,  and  it 
ought  to  be  confidered  as  a  great  improvement 
in  practice;  without  which,  it  would  perhaps 
have  been  better  for  mankind  if  the  difeafe 
had  never  been  known,  becaufe  it  then  would 
have  been  confidered  and  treated  merely  as  a 
fuppreffion  of  urine  :  whereas  when  it  was 
known  that  the  uterus  was  difplaced,  and  the 
fupprefiTion  of  urine  was  thought  to  be  the 
confequence,  and  not  the  caufe  of  the  alte- 
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ration  hi  the  fituation  of  the  uterus,  mof}  vio- 
lent attempts  were  made  to  replace  it  with 
the  rifK  of  doing  confiderable  mifchief  to 
the  uterus  and  to  the  bladder,  neither  of 
"which  would  have  fuffered  any  inconvenience 
if  the  water  had  been  drawn  off,  and  the  re- 
troverfion  of  the  uterus  never  difcovered. 

The  preffure  of  the  os  uteri  againft  the  in- 
lide  of  the  fymphyfis  pubis  renders  this  ope- 
ration fometimes  rather  difficult.  It  will  be 
much  facilitated  by  employing  a  fmall  catheter, 
and  fometimes  by  paffing  up  a  finger  betW'een 
the  OS  uteri  and  the  fymybyfis  pubis,  fo  as  to 
afford  a  paflage  to  the  inftrument.  It  has 
been  faid,  that  the  difficulty  of  introdudtion  of 
the  catheter  has  been  in  fome  cafes  infuperable, 
and  that  it  has  been  neceffary  to  pun£lure  the 
bladder  above  the  pubis.  I  muft  however  be 
permitted  to  obferve,  that  it  is  rather  fingular 
that  fuch  a  cafe  has  never  o'ccurred  in  my  own 
knowledge,  or  even  in  London  ;  and  I  think 
I  may  venture  to  hazard  an  opinion,  that  ei- 
ther with  a  fmall,  or  a  flexible  catheter,  the 
urine  may  be  drawn  off,  in  all  cafes,  by  a 
perfon  accuftomed  to  the  ufe  of  the  infiru- 
ment,  and  who  is  perfedly  acquainted  with 
the  difeafe.    It  has  alfo  been  fu2;2[efted  as  a 
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queOion,  Whether  in  fuch  cafes  it  might  not 
be  ri^^ht  to  punfture  the  uterus  fo  as  to  eva- 
cuate the  Hquor  amnii,  and  by  this  means  di- 
minlfh  the  bulk  of  the  uterus  ?  But  to  this 
my  objeftions  would  be  ftill  greater  than  to  the 
other  ;  both  becaufe  I  believe  that  fuch  an 
operation  can  never  be  neceffary,  and  alfo  be- 
caufe it  offers  great  violence  to  the  uterus  ;  the 
confequences  of  which  we  cannot  forefee,  and 
when  that  organ  was  never  in  any  danger 
from  the  difeafe. 

It  has  been  fuppofed  by  fome,  that  the 
bladder  is  fometiraes  divided  into  two  cham- 
bers in  this  complaint ;  but  this  is  a  mif- 
take  which  has'  arifen  from  the  catheter  not 
having  been  iiiw  the  firft  inftance  puflied 
high  enough  to  be  perfedlly  clear  from  the 
OS  uteri,  and  thence,  as  the  whole  of  the 
water  was  not  drawn  off  till  the  catheter 
was  carried  up  higher  into  the  bladder,  the 
idea  arofe  of  the  divifion  of  the  bladder  into 
two  cavities,  which  is  next  to  an  impoffibi- 
lity;  becaufe,  in  the  firft  place,  as  the  bladder 
is  changed  from  its  contracled  to  its  dilated 
{late  only  by  the  urine  brought  into  it  by  the 
ureters  ;  and  as  that  urine  is  introduced  at  the 
lower  part  of  the  bladder,  fo  the  upper  part 
can  never  have  it  in  its  power  to  contract  fo  as 
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to  retain  any  urine  in  it  diftindly  from  that  in 
the  lower  part  of  the  bladder  :  and,  in  the  fe- 
cond  place,  we  can  hardly  fuppofe  fo  perfed 
a  partial  contradlion  of  the  bladder  as  not  to 
allow  of  the  urine  defcending  from  the  upper 
to  the  lower  chamber. 

It  will  not  be  fufficient  for  the  removal 
of  a  retroverfion  of  the  uterus  to  evacuate 
the  urine  from  the  bladder  once  only:  the 
urine  fhould  never  be  fuffered  to  colledl 
again  in  any  confiderablc  quantity,  and  there- 
fore fhould  be  taken  away  at  leaft  twice 
in  twenty-four  hours.  In  the  mean  time, 
the  ovum  continuins;  to  increafe  in  fize 
within  the  cavity  of  the  pelvis,  will  at 
length,  without  any  affiftance,  remove  the 
uterus  into  the  cavity  of  the  abdomen,  and 
the  difeafe  will  be  cured.  In  no  inftance 
which  has  fallen  within  my  knowledge,  has 
the  uterus  fuffered  any  injury,  fo  that  we 
need  not  be  very  folicitous  about  it ;  but  cafes 
are  on  record,  and  many  more,  it  is  to  be 
feared,  have  occurred,  in  which  the  bladder 
has  fuftained  great  mifchief.  In  fome  inflam- 
mation of  it  has  been  brought  on  ;  in  others  it 
has  burft,  and  the  urine  has  been  difcharged 
into  the  cavity  of  the  abdomen,  and  the  pa- 
tient has  been  deftroyed. 

The 
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The  worfh  confeqiience  which  can  arifc 
refpedling  the  uterus  is,  that,  from  the  pref- 
igure made  upon  it,  the  life  of  the  fcetus  may  be 
endangered,  and  the  woman  may  mifcarry; 
which,  at  this  period  of  pregnancy,  is  rarely 
attended  with  any  danger;  certainly  with 
much  lefs  than  may  be  occafioued  by  violent 
means  employed  to  replace  the  uterus. 

If  however  the  patient  Ihould  be  uneafy 
from  the  continuance  of  the  complaint  when 
the  bladder  has  been  emptied,  gentle  methods 
may  be  tried,  of  which  the  beft  is  to  let  the 
patient  kneel  on  a  bed,  and  reft  with  her  el- 
bows on  the  floor.  By  this  means  all  pref- 
fure  is  removed  from  the  fundus  of  the  ute-. 
rus,  and  then  it  may  fometimes  be  placed  in 
its  natural  fituation  by  a  very  gentle  preflure 
made  upon  it  with  two  fingers  in  the  vagi- 
na.— If  this  Ihould  fail  of  fuccefs,  I  v/ould 
ftrongly  recommend  that  additional  force 
fhould  not  be  employed. 

I  have  obferved  above  that  the  fulncfs  of 
the  bladder  is  always  the  predifpofing  caufe^ 
of  the  retroverfion  of  the  uterus.  That  it 
is  generally  the  occafional  caufe  too,  there 
is  now  no  reafon  to  doubt.  But  cafes  have, 
come  to  my  knowledge  where  external  force^ 

applied 
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applied  to  the  belly  (the  bladder  at  the  time 
being  in  a  diflended  ftate)  has  given  imme- 
diate pain  to  the  woman ;  and  by  prefling 
the  fundus  uteri  downwards  and  backwards, 
at  a  time  when  the  os  uteri  was  turned  up- 
wards, has  occafioned  a  fuppreflion  of  urine. 
— Such  cafes,  however,  are  comparatively 
rare,  neverthelefs  they  do  fometimes  happen  : 
yet  I  am  fully  perfuaded  that  no  external  vio- 
lence with  an  empty  bladder  can  ever  produce 
that  alteration  of  the  fituation  of  the  uterus 
■which  is  the  caufe  of  a  fuppreffion  of  urine ; 
therefore,  in  every  inftance  we  muft  confider 
the  fulnefs  of  the  bladder  at  leaft  the  pre- 
difpofing,  and  commonly  the  occafional  caufe. 

Befides  the  fuppreffion  of  urine  occafioned 
by  this  difeafe,  there  are  other  fymptoms, 
•which,  though  not  equally  dangerous,  flill 
require  to  be  attended  to.  If  the  fuppreffioii 
of  urine  has  continued  for  fome  time,  confi- 
derable  fever  will  be  excited,  and  fometimes 
inflammation  of  the  external  furface  of  the 
bladder.  If,  therefore,  the  patient  (hould 
complain  of  much  pain  near  that  part,  or  if 
the  pulfe  Ihould  be  frequent  and  ftrong,  with 
a  dry  and  hot  ikin,  thirft,  and  other  fymptoms 
of  fever,  fome  blood  may  be  taken  away  with 

conliderable 
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confiderable  advantage.  It  is  not  neceflary 
to  mention  the  precife  quantity  ;  that  muft 
be  regulated  by  the  violence  of  the  fymptoms 
and  the  conllitution  of  the  woman. 

Coftivenefs  alfo  is  an  attendant  upon  this 
difeafe,  and  depends  upon  the  prefllire  of  the 
fundus  uteri  againft  the  resflum.  This  may, 
in  moft  inftances,  be  relieved  by  glyfters  fre- 
quently injedled.  If  any  attempts  are  made 
to  replace  the  uterus,  a  glyfter  fhould  in  all 
inftances  be  previoufly  thrown  up,  to  eva- 
cuate the  f^ces  contained  in  the  redtum,  and 
the  fio^moid  flexure  of  the  colon,  which  will, 
if  not  difcharged,  prove  an  obftacle  to  the 
return  of  the  uterus  into  its  natural  fituation 
by  the  preffure  which  they  will  make  upon 
the  fundus  of  the  uterus. 

With  regard  to  the  General  Management 
of  Women  with  Child,  we  ought  always  to 
remember,  that  the  progrefs  of  the  future  la- 
bour and  its  confequences  will  depend  very 
much  upon  the  previous  ftate  of  the  patient's 
health.  In  every  thing,  therefore,  which  we 
recommend  to  pregnant  women,  wc  fliould 
confider  the  eftecls  which  may  be  thereby 
produced  upon  the  labour,  and  upon  the 
health  of  the  woman  afterwards. 

The 
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The  natural  difpofition  of  pregnant  women 
verges  towards  plethora,  and  thofe  difeafes 
which  have  been  denominated  difeafes  of  in- 
creafed  a£lion.  To  this  caufe  is  to  be  attri- 
buted the  alteration  in  the  texture  of  the 
blood,  fimilar  to  that  which  takes  place  in 
fuch  difeafes,  where  the  coagulating  lymph 
is  either  in  fmaller  quantity  than  in  a  ftate  of 
perfect  health,  or  has  loft  its  power  of  coagu- 
lating fo  foon  ;  in  confequence  of  which  the 
blood  drawn  from  women  in  pregnancy  is 
generally  covered  with  a  buff,  the  red  globules 
havino;  fallen  to  the  bottom  of  the  cake.  To 
the  fame  caufe  are  to  be  referred  the  head- 
ach  and  giddinefs  which  are  fo  frequent  at 
that  time,  and  the  ftrong  difpofition  which 
we  find  towards  pulmonic  complaints.  This 
laft,  perhaps,  is  in  fome  meafure  increafed  by 
the  encroachment  which  the  contents  of  the 
abdomen  make  upon  the  cavity  of  the  thorax, 
occafioned  by  the  enlarging  bulk  of  the  gra- 
vid uterus.  If  this  plethoric  difpofition  and 
increafed  a6lion  be  kept  up,  or  aggravated  by- 
improper  or  heating  food,  by  violent  exercife 
or  firong  liquors  freely  and  imprudently  drunk, 
it  muft  be  apparent  that  the  ftimulus  arifing 
merely  from  the  exertions  of  labour  will  be 

fufficient, 
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fufficleiit,  in  a  conftitutioii  fo  predifpofed,  to 
produce  a  fqver. 

To  guard  againft  this,  women  during  preg- 
nancy Ihould  carefully  and  induftrioufly  avoid 
all  excels  of  the  table,  and  fhould  confine 
their  diet  to  fuch  kinds  of  food  as  neither  Si- 
mulate during  their  digeftion  nor  afterwards. 
Fruits  therefore,  vegetables,  and  a  milk  diet, 
are  particularly  proper,  with  a  fparing  ufe  of 
animal  food,  ftrong  liquors,  and  fpices.  Ex- 
ercife  fhould  be  taken  ;  but  it  fhould  be  mo- 
derate in  its  degree,  and,  if  poflible,  fhould  be 
in  a  pure  air. 

If  a  woman  with  child  fhould  be  attacked 
with  peripneumonic  fymptoms,  or  indeed  with 
any  complaint  of  the  chefl,  it  is  of  the  laft 
importance  that  it  Ihould  be  immediately  at- 
tended to  before  the  approach  of  labour;  be- 
caufe,  as  during  labour  it  is  indifpenfable  to 
the  free  a£lion  of  the  abdominal  mufcles,  in 
co-operation  with  the  uterus,  that  the  cheft 
fhould  be  filled  with  air,  fo  the  attempt  to  do 
this  in  an  inflamed  flate  of  the  lungs  mufl 
either  be  ineffectual  or  greatly  injurious.  On 
this  account  I  would  carneflly  recommend 
the  mofl  flricl  attention  to  fuch  complaints. 

It  is  fcarcely  ever  proper  (except  in  the 
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weakefl:  conftitutions)  to  omit  taking  away 
blood  from  the  fyftem,  becaufe  this,  by  im- 
mediately diminifhing  the  quantity  of  the  cir- 
culating fluids,  contributes  in  a  peculiar  man- 
ner to  relieve  moft  difeafes  of  the  lungs. 

The  other  methods  of  treatment  ufually 
prefcribed  in  thefe  complaints,  fuch  as  topical 
bleeding,  the  application  of  ftimulants  ex- 
ternally, and  the  ufe  of  relaxants  and  demul- 
cents internally,  are  fo  well  known,  to  every 
medical  man,  that  I  need  not  enlarge  upon 
them  in  this  place. 

By  paying  a  conftant  attention  to  thefe 
points,  we  fhall  fo  condu£t  a  woman  through 
the  ftate  of  pregnancy,  that  (he  will  fall  into 
labour  in  perfect  health,  and  with  the  confti- 
tution  prepared  to  fuftain  the  violence  of  the 
exertions  employed  during  the  progrefs  of  it^ 
and  this  without  the  moft  remote  danger  of 
difeafe  being  produced  afterwards. 
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'        ESSAY  II. 

GENERAL  MANAGEMENT  OF  WOMEN  IN" 
LABOUR,  WITH  A  VIEW  TO  THE  PRE- 
VENTION  OF  DISEASE. 

The  procefs  employed  by  nature  for  ex- 
pelling the  child  and  the  placenta,  confifts  of 
the  aclion  of  the  uterus  and  abdominal  muC- 
cles,  in  order  to  overcome  the  refiftance  oc- 
cafioned  by  the  pelvis,  and  the  foft  parts, 
to  the  paffage  of  the  child's  head  through 
them. 

In  the  human  fubje£t  the  difficulty  of  par- 
turition may  be  chiefly  referred  to  thofe  wife 
precautions  which  nature  has  taken  to  coun- 
teract the  evils  which  refult  from  the  eredi 
attitude  of  the  body.  This  has  been  fo  cri- 
tically and  fo  ably  defcribed  by  my  valued 
friend  and  colleague,  Dr.  Olborn,  in  his  Ef- 
fays  lately  publifhed,  that  nothing  remains 
to  be  added  upon  the  fubje6l. 

Labour  in  women  is  alfo  liable  to  be  af- 
fected by  the  operation  of  the  mind,  in  which 
they  differ  from  other  animals ;  and  it  is  well 
known  that  fear  and  want  of  confidence  will 
6  difturb 
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diftiirb  and  retard,  juft  as  confidence  and 
hope  will  facilitate,  labour.  The  exercife 
of  the  voluntary  powers  is  alfo  capable  of 
doing  nauch  mifchief  in  an  operation  which 
the  involuntary  powers  were  alone  intended, 
and  are  fully  equal  to  accomplifh. 

There  is  another  confiderable  dilference 
between  human  and  comparative  parturition, 
which  has  not  been  ufually  noticed  ;  and  this 
confifts  in  the  different  ftrudlure  of  the  pla- 
centa from  that  which  obtains  in  other  ani- 
mals :  in  them  the  maternal  portion  of  it  con- 
tinues attached  to  the  uterus  after  the  birth  of 
the  young,  being  itfelf  an  excrefcence  from 
the  uterus.    But  in  the  human  fpecies  the 
maternal  portion  of  the  placenta  being  a  new- 
ly formed  fubftance,  confifting  of  cells,  into 
which  the  veflels  of  the  mother  open,  if  by 
any  accident  any  part  of  it  fhould  be  feparated 
from  the  uterus,  haemorrhage  muft  enfue ; 
which,  indeed,  muft  have  been  fatal  to  every 
woman  with  the  birth  of  her  firfl:  child,  upon 
the  feparation  of  the  placenta,  if  nature  had 
not  wifely  provided  fuch  a  mufcular  flruc- 
ture  of  the  uterus  as  would,  and  does,  in  the 
generality  of  cafes,   effedtually  prevent  the 
lofs  of  blood. 

The 
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The  crreatcr  nuinber  of  the  evils,  attendant 
upon  labour,  depend  upon  an  irregularity  in 
one  or  other  of  thefe  points  which  I  have 
mentioned  ;  therefore,  the  care' and  attention 
to  thele  circumftances,  to  which  every  ju- 
dicious practitioner  will  direft  his  attention, 
conftitutes  a  great  part  of  the  praftice  of  mid- 
wifery, the  obje£l  of  which  is  to  prevent 
more  than  to  remedy  evils.  Real  difficulties 
or  dangers  in  labour  are  very  rare  ;  and  both 
may  often  be  prevented  by  the  prudent  ma- 
nagement of  natural  labours,  as  both  may  be, 
and  'often'  af^,  "'produced  by  'ignorance  and 
mifmanagement. 

'The  firft  objedl  of  an  accoiitheul,  upon'tiie 
principles  laid  down  above,  fholild  be  to"  re- 
gulate the  exertion  of  tHe  "worrian's  powers'," 
and  to  prevent  thofe  inconvenience's  which  are 
likely  to  be  produced  by  the  violence  of  them. 
The  two  things  to  be  guarded  againft  are  fa- 

O  D  o 

tigue  during  the  labour,  and  fever  afterwards. 

The  firft  may  incapacitate  her  for  finilliing 
the  labour,  and  may  render  the  ufe  of  artifi- 
cial means  for  delivering  her  neceflary,  wHeh 
otherwife  they  would  not  have  been  re- 
quired. 

All  wafte  of  the  ftrength  is  to  be  avoided,  by 

C  taking 
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taking  care  that  the  woman  do  not  emploj 
her  voluntary  exertions  in  the  courie  of  the 
labour,  which,  if  the  parts  are  not  prepared 
for  the  exit  of  the  child,  mufl:  be  hurtful,  as 
well  as  inefficacious ;  and  if  they  are,  theii- 
fuch  exertions  will  be  unnecellary,  becaufc 
the  uterus  polVefles  of  itfelf  fufficient  powers, 
aided  by  the  involuntary  aclion  of  the  abdo- 
minal mufcles,  to  complete  the  labour,  time 
being  allowed  and  patience  exercifed.  All  at- 
tempts to  increafe  the  frequency  of  the  la- 
bour-pains, either  by  ftimulatiug  the  os  ute- 
ri, or  by  internal  ftimulants,  on-  the  fame  ac- 
count (hould  be  difcouraged. 

Another  reafon  for  being  careful  to  fave 
the  general  ftrength  of  the  fyftem,  and  of  the 
•uterus  particularly,  is,  that  if  the  powers 
Ihould  h^ve  been  exhaufted  in  the  delivery  of 
the  child,  there  will  either  be  an  unfavour- 
able reparation  of  the  placenta ;  or  if  a  flooding 
fliould  fupervene,  from  the  detachment  of  any 
part  of  it,  the  uterus  being  exhaufted,  there 
will  be  no  powers  by  which  the  lols  of  blood 
can  be  reltrained,  and  the  patiefit  will  very 
probably  die. 

The  next  objefl  in  conducing  a  woman 
through  her  labour  is  to  guard  againll:  a  fever 

after 
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after  delivery.  The  violence  of  the  exertions 
alone  have  a  tendency  to  difturb  and  ftimu- 
late  the  whole  frame  very  much.  That  this 
difpofition  may  not  be  increafed,  her  food 
during  her  labour  fhould  be  very  mild  in  its 
nature,  and  of  very  eafy  digeftion.  On  this 
account  weak  broths,  gruel,  or  barley  water, 
are  much  to  be  preferred  to  folid  food  of  any 
kind.  Solid  food  eaten  during  labour  will 
hardly  ever  be  digefted,  except  by  very  ftrong 
ftomachs;  and  if  not  digefted,  it  will  be  li- 
able to  do  much  harm  afterwards. 

For  this  reafon  then,  as  well  as  to  prevent 
fatigue,  I  muft  take  the  liberty  of  dbjeiling 
very  flrongly  to  a  practice,  which  is  ftill  very 
prevalent  among  perfons  in  the  middle  and 
lower  ftations  of  life,  that  of  taking  during 
the  labour  a  variety  of  fubftances  rendered 
ftimulating  by  being  impregnated  with  fpices, 
wine,  or  fpirits.  Nothing  can  be  more  falfe  iii 
principle,  nor  moredeftrudlive  in  its  tendency. 
If  a  labour  is  goins:  on  well,  there  can  be  no 
occafion  for  them,  and  if  ill,  they  are  much 
more  likely  to  do  harm  than  good.  If  they 
do  any  thing,  they  will  moft  certainly  ia- 
creafe  the  adion  of  the  heart  and  arterial  fyf- 
cem  beyond  that  degree  which  the  mere  ex- 

C  2  crtions 
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ertions  of  labour  will  produce  ;  and  this  lii- 
creafed  a£):ion  will  not  fubfide  when  the  wo- 
man is  delivered.  If  there  were  any  previous 
dilpofition  to  fever  in  her  fyftem,  nothing  is 
fo  likely  to  bring  it  into  activity ;  and  although 
the  labour  alone  nnight  not  Simulate  the  coii- 
flitution  beyond  what  it  could  bear  ;  or,  in 
other  words,  although  the  increafed  circula- 
tion arifing  from  the  a£lions  of  the  uterus 
might  gradually  go  off  after  delivery,  yet 
if  fuch  means  have  been  employed  as  tend 
ftill  farther  to  increafe  the  action  of  the 
vafcular  fyftem,  a  fever  may  be  the  confe- 
quence. 

Accidental  violence  offered  to  the  parts 
concerned  in  parturition  will  alio  fometimes 
lay  the  foundation  of  a  fever  ;  fuch  as  Simu- 
lating the  OS  uteri,  either  by  too  frequent  ex- 
aminations, or  by  attempts  to  dilate  it.  Thefe 
pra£lice3,  however,  are  gradually  declining, 
and  are  only  purfued  at  prefent  by  the  moft 
ignorant  pra£litioners,  chiefly  by  women, 
who,  having  no  idea  of  any  difficulty  except 
that  which  arifes  from  contradiion  of  the 
parts,  employ  themfelves  in  removing  what 
they  confider  as  the  obftacle.  But  when  it 
is  remembered  that  the  os  uteri  cannot  be 
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dilated  enough  to  allow  of  the  head  pafling 
'through  it;  and  that,  if  that  efFe6t  be  not 
produced,  the  attempts  mufl:  inevitably  fti- 
mulate  and  inflame  the  part,  I  need  offer  no 
other  reafons  to  a  judicious  (I  had  alraoft  faid 
to  an  honed)  man,  who  will  confider  his  own 
time  of  lefs  confequence  than  his  patient's 
fat'ety,  why  he  fliould  avoid  it.  Time  and 
patience  will  overcome  any  difficulties  which 
may  arife  from  the  natural  rigidity  of  the  os 
uteri ;  and  at  the  fame  time  will  do  no  in- 
jury either  to  the  conftitution  or  the  parts  of 
the  woman. 

Violence  offered  by  the  improper  ufeof  ia- 
flruments  may  alfo  become  a  caufe  of  fever ; 
therefore  they  ought  never  to  be  employed 
m  any  cafe,  except  where  they  are  abfolutely 
and  indifpenfably  necelfary.  He  who  ufes 
them  unneceilarily,  and  folely  with  the  in- 
tention of  faving  his  own  time,  has  much  to 
anfwer  for,  botti  to  fociety  and  to  his  con- 
fcience. 

I  have  already  obferved,  that  the  influence 
of  the  mind  upon  a  labouris  not  inconfiderable. 
The  ftate  of  a  patient's  fpirits  will  depend 
very  much  on  the  conduft  of  thole  who  are 
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about  her  ;  therefore  cheerfulnefs  in  the  de- 
meanour of  her  medical  and  other  attendants 
is  of  much  importance,  by  which  I  do  not 
mean  a  levity  of  behaviour,  vi'hich  fuits  as  ill 
the  fituation  of  a  woman  in  labour,  as  mO' 
rofenefs  or  ill  humour,  which,  u'hen  cxer- 
cifed  in  the  prefence  of  a  woman  in  pain,  is 
little  (hort  of  brutality,  when  at  leafl:  fhe  has 
a  reafonable  claim  to  attei^tive  pity  and  com- 
paffion. 

The  laft  objeft  in  the  management  of  a  na- 
tural labour  is  the  care  of  the  placenta. 

This  part  being  differently  conftru£led  in 
the  human  fubjedl  and  other  animals,  re- 
quires, on  that  account,  a  difference  in  the  ma- 
nagement of  it.  If  a  labour  were  allowed  to 
proceed  naturally,  without  any  interference 
of  the  woman  herfelf  or  her  attendants,  the 
placenta  would  ufually  come  away  in  half  an 
hour.  We  (hall  rarely  find  that  it  will  be 
expelled  immediately  after  the  child. 

It  is  not  my  intention  in  this  place  to  enter  at 
length  into  the  management  of  the  placenta, 
but  only  curforily  to  deprecate  the  hafly  ex- 
traction of  it  by  artificial  means.  The  intro- 
duction of  the  hand  into  the  uterus  for  this 

purpofe 
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piirpofe  is  rarely  necefl'ary,  if  care  be  taken  to 
retard  the  delivery  of  the  body  of  the  child, 
which  has  been  ftrongly  rccommetided  by 
Dr.  Ofborii  in  his  late  work,  and  which 
will  fo  certainly  prevent  both  the  retention 
of  the  placenta  in  the  generality  of  cafes,  and 
the  chance  of  hemorrhage  when  it  is  expel- 
led :  that,  without  affuming  to  myfdf  any 
merit  from  the  circumftance  (except  that  of 
not  haftening  the  delivery  of  the  child),  I 
have  fcarcely  ever  had  occafion,  in  twelve 
years,  to  introduce  my  hand  into  the  u- 
terus,  and  have  never,  except  in  one  in- 
ftance  of  a  very  weak  and  delicate  patient, 
feen  any  hemorrhage,  which  could  be  eon- 
lidered  as  alarming,  upon  the  feparation 
of  the  placenta,  and  in  that  cale  the  pa- 
tient recovered.  The  hafty  delivery  of  the 
placenta  immediately  after  the  birth  of  tlie 
child  can  never  be  neceflary,  except  in  cafes 
of  hemorrhage,  and  muft  endanger  the  life  of 
the  woman  in  maiiy  cafes,  particularly  after 
tedious  and  lingering  labours,  where  the 
uterus  is  indifpofed  to  aft.  This  praftice, 
though  formerly  common  in  England,  has 
of  late  been  very  properly  difqarded,  fo  that 
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no  prudent  man  at  this  time  thinks  of  pur- 
fuing  it. 

In  the  greater  number  of  cafes  the  placenta 
will  come  away  of  itfelf  within  half  an  hour, 
by  a  contra£lion  of  the  uterus  ;  or  at  moil: 
only  requires  a  very  gentle  affiftance  to  re- 
move it  from  the  vagina,  which  has  no  power 
of  expelling  it. 

The  pradice  of  haftily  delivering  it  by  in- 
troducing the  hand,  has  been  attempted  to  be 
revived  at  different  times  by  bold,  adventu- 
rous, and  ignorant  perfons  ;  but  their  advice 
and  example  have  been  cautioufly  followed, 
and  therefore  fortunately  little  mifchief  has 
arifen  from  the  propagation  of  their  opi- 
nions. 
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ESSAY  III. 

TREATMENT  OF  WOMEN  AFTER  DELI- 
VERY, WITH  A  VIEW  TO  THE  PREVEN- 
TION OF  DISEASE.  OF  AFTER  PAINS  AND 
THE  LOCHIAL  DISCHARGE. 

Of  all  womea  who  die  in  coiifequence  of 
child-bearing,  by  far  the  greater  nutnber  are 
cut  ofF  by  difeafes  after  delivery,  very  few, 
with  good  management,  dyin^  during  the  a6t 
of  labour.  But  although  but  a  fmall  propor- 
tion arc  deftroyed  during  the  time  of  labour, 
yet  the  foundation  of  difeafes,  which  come 
into  adtion  after  delivery,  is  often  laid  in  the 
time  of  pregnancy  by  improper  indulgence  of 
the  appetite  ;  hence  patients  become  ple- 
thoric, and  have  their  conftitutions  fo  difpofed 
to  difeafe,  that  nothing  more  is  required  than 
the  exertions  neceffarily  attendant  upon  par- 
turition, to  produce  it.  If,  however,  the 
rules  offered  in  the  two  preceding  chapters  be 
attended  to,  this  difpofition  will  be  checked 
at  leaft,  and  we  fhall  have  nothino-  to  guard 
againft  after  the  woman  is  brought  to  bed, 
but  the  immediate  confequences  of  the  labour 
Itfelf,  and  the  circumflances  which  always 
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attend  upon  the  puerperal  ftate.  It  is  im- 
poffible  to  believe,  becaufe  it  is  inconfiftent 
with  the  wifdom  of  the  Creator  in  all  his 
other  works,  that  women  fliould  be  fo  ill 
con{lru6led,  that  they  muft  neceflarily  be 
liable  to  difeafe  from  the  performance  of  a 
natural  a£l,  therefore  we  muft  attribute  thofc 
cafes  in  which  difeafe  is  a  confequence  of  la- 
bour to  fomc  mifmanagement  either  before, 
during,  or  after  labour.  The  two  former 
have  been  already  confidered. 

With  refped  to  improper  treatment  after 
delivery,  this  is  partly  to  be  imputed  to  the 
accoucheur  in  fome  inftances  perhaps,  but 
much  more  frequently  to  the  woman  herfelf, 
either  uftng  fome  indulgences  of  the  appetite, 
which  are  incompatible  with  her  fituation,  or 
to  the  well  meant,  but  ill-judged  advice  of 
friends,  or  the  obftinacy  of  bad  nurfes. 

I  need  not  obferve  here  how  much  quiet 
and  reft  immediately  after  labour  muft  contri- 
bute to  appeafe  that  irritation  of  the  lyftem 
which  muft  be  occafioned  by  the  violent 
efforts  of  labour,  and  therefore  of  what  great 
confequence  it  muft  be  that  all  admifiion 
of  company  be  carefully  avoided.  The  pa- 
tient fhould  be  laid  in  bed  without  beino- 

newly 
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newly  drefled,  and  above  all  things  (he  (hould 
not  be  allowed  to  be  in  any  but  an  horizontal 
pofture.  1  have  known  ibme  inftances  hi 
which  the  woman  has  died  immediately  after 
delivery,  from  being  unable  to  bear  an  ered 
pofture  of  body.  This  is  very  well  exempli- 
fied in  the  inftance  of  bleeding  from  the  arm, 
which  many  perfons  cannot  bear  at  all  with- 
out fainting,  if  they  be  upright,  and  all  per- 
fons can  fuftain  better,  if  the  operation  be 
performed  whilft  they  lie  down.  Every  wo» 
man  muft  lofe  fome  blood  when  the  placenta 
comes  away;  and  although  the  conftitutioii 
will  fuftain  the  lofs  very  well  in  a  fupine  pof- 
ture,  yet,  from  one  caufe  or  other,  an  ered 
attitude  is  very  unfavourable  to  carrying  on 
the  functions  of  life  under  fuch  circum- 
ftances. 

The  great  objed  in  treating  women  after 
labour,  is  to  guard  againft  fever.  But  as  the 
conftitutions  of  women  vary  extremely,  fo  a 
different  mode  of  treatment  will  be  necelTary 
to  be  obferved  in  different  women.  In  gene- 
ral  it  is  better,  I  believe,  to  avoid  animal  food 
of  all  kinds,  till  the  ftimulus  arifing  from  the 
fecretion  of  the  milk  has  fubfided.  But  evea 
this  muft  be  done  with  fome  limitations,  be- 

caufs 
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caufe  there  are  fome  very  weak  and  delicate 
women,  whom  it  is  necclfary  to  fupport  by 
more  fubft-antial  food  than  gruel  and  barley 
water,  however  proper  they  may  be  for  the 
ftrcng  and  plethoric.  In  patients  of  the 
latter  defcription,  it  is  hardly  poffible  that  too 
low  a  regimen  can  be  piirfucd,  becaufe  it  will 
have  the  effe61:  of  diminidiing  the  milk  fever  in 
all  cafes,  and  of  rendering  them  lefs  liable  to 
the  attacks  either  of  fever  or  inflammation. 
Breathing  a  pure  air  is  very  ncceflary,  there- 
fore the  chamber  in  which  the  patient  is  con- 
fined fhould,  if  poflible,  be  fpacious  and  airy  ; 
a  free  ventilation  fhould  be  allowed,  the  ex- 
tremes of  heat  and  cold  fliould  be  equally 
avoided,  and  all  impurities  be  conftantly  re- 
moved which  might  contaminate  the  air  of 
the  room. 

Women  after  delivery,  from  the  fatigue  of 
labour,  have  naturally  a  difpofition  to  fleep 
and  to  perfpire.  Great  ftrefs  has  been  laid 
upon  the  neceffity  of  keeping  up  perfpiration, 
and  with  this  intention  they  have  been  fre- 
quently plied  with  draughts  of  heating  liquors. 
Now,  however  advantageous  and  natural 
eafy  and  paffive  perfpiration  may  be,  nothing' 
can  be  more  detrimental  to  the  recovery  of 

patients, 
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patients,  than  the  violent  and  active  perfpira- 
tion  brought  on  by  Tiich  means,  and  farther  en- 
couraged by  a  large  quantity  of  clothes  heaped 
on  the  bed,  by  drawing  the  curtains  round  it, 
and  keeping  a  large  fire  in  the  room.  This 
is  not  nature  ;  and  the  confequence  of  fuch 
management  will  be,  that  if  by  any  unavoid- 
able accident  the  fmalleft  expofure  to  cold 
ftiould  happen,  a  fever  will  almoft  certainly 
enfue  ;  or  if  it  (hould  not,  the  continuance  of 
fuch  fweating  will  nsceffarily  very  much 
weaken,  and  render  the  patient  almoll  inca- 
pable of  becoming  a  nurfe. 

But  at  the  fame  time  that  it  does  not  feem 
necefl'ary  to  keep  up  fweating  by  fuch  means, 
there  is  no  occafion,  and  it  would  be  unwife 
to  attempt  to  counteract  the  natural  difpofi- 
tiontoa  gentle  and  kindly  perfpiration  the  firft 
few  days  after  parturition,  efpecially  as  it  is 
well  known  that  it  generally  attends  thofe 
who  recover  beft. 

Refpedling  the  medical  treatment  of  wo- 
men after  delivery,  if  they  are  perfectly  free 
from  difeafe,  and  will  be  governed  implicitlv" 
by  the  rules  fuggefted  above,  perhaps  no  me- 
dicines are  abfolutely  required ;  but  it  has 
bsen  ulual,  and  it  certainly  cannot  be  wrong, 

to 
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to  exhibit  fome  flight  relaxant,  as  the  faliiic 
mixture,  every  fix  hours,  which  will  comply 
in  fome  degree  with  the  views  and  intentions 
of  nature;  and  if  there  fliould  be  any  difpofi- 
tion  to  fever,  it  will  be  in  fome  meafure  cor- 
refled.  1  think  I  am  warranted  by  expe- 
rience in  faying,  that  thofe  patients  who  have 
been  thus  treated,  fufFer  lefs  from  the  milk 
fever  than  thofe  where  it  has  been  negledled. 
Of  late  years  the  exhibition  of  more  power- 
ful relaxants,  as  preparations  of  antimony,  has 
fuperfeded  the  ufe  of  remedies  confidered  fo 
fimple  as  faline  mixture;  and  it  has  been  con- 
fidently maintained  that  either  fuch  atTtive  re- 
medies oU2,ht  to  be  uled,  or  none.  But  it  is 
a  queflion  whether  the  interefls  of  mankind 
have  been  lerved  by  fuch  opinions,  and  ge- 
neral experience  leems  to  prove,  that  there 
are  ibme  cales  where  advantage  arifes  from 
fuch  gentle  remedies,  and  where  thofe  of  a 
more  violent  nature  have  done  harm  inflead 
of  i^ood. 

Probablv  the  only  complaint,  which  really 
calls  for  the  ufe  of  medicines  in  the  early 
part  of  the  puerperal  ftate,  is  what  is  called 
AFTER  PAINS.  Thefe  rarely  occur  after  the 
birth  of  firft  children.    They  are  fpalmodic 

contractions 
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contra6lioiis  of  the  uterus  either  to  reduce  its 
volume  to  its  original  fize,  or  (which  is  more 
common)  to  expel  fome  coagulated  blood 
contained  within  its  cavity.  They  may  in- 
deed be  in  fome  degree  prevented,  or  leflened, 
by  not  haflening  the  delivery  of  the  placenta, 
but  allowing  it  to  be  expelled  by  the  contrac- 
tions of  the  uterus.  By  fuch  condud  the 
uterus  will  be  more  contracted  than  if  the 
placenta  be  haftily  delivered,  lb  that  there  will 
either  be  lefs,  or  no  room  for  the  formation 
of  coagula  there.  With  all  the  care  which 
can  be  taken  after-pains  will  fometimes  take 
place.  If  they  are  intended  to  anfvver  either, 
or  both  of  the  purpofes  mentioned  above,  it  is 
evident  that  their  operation  is,  upon  the 
whole,  falutary,  and  on  that  account  they 
ought  not  to  be  prevented  altogether.  But 
they  are  fometimes  fo  violent  in  their  degree, 
that  they  eliedlually  deprive  the  woman  of 
refi.  When  this  is  the  cafe,  it  will  be  ad- 
vilable  to  give  fuch  a  dofe  of  an  opiate  at 
night,  as  will  procure  deep,  and  either  leave 
tljem  to  produce  their  efFe(3:s  during  the  day, 
or  only  give  anodynes  in  fuch  fmaLl  dofes  as 
to  diminifh  the  fenfibility  a  little^  fo  that  they 
(hall  be  tclerable. 

8  Anoihcj- 
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Another  hibjedl  to  which  the  attention  has 
been  much  dircded  in  the  treatment  of  wo- 
men in  the  puerperal  ftate,  is  the  lociiial  " 
DISCHARGE.  This  confifts  of  the  blood  which 
either  flows  from,  or  is  prefled  out  of,  the 
extremities  of  the  blood-veffels  which  had 
fupplied  the  cellular  part  of  the  placenta  with 
blood,  and  which  upon  the  coming  away 
of  it  open  into  the  cavity  of  the  uterus. 

Much  pains  has  been  taken  to  afcertain 
the  average  quantity  of  the  lochial  difcharge 
which  comes  awav,  with  a  view  to  regulate 
it,  efpecially  as  the  foundation  of  many  dif- 
eafes  has  been  conceived  to  be  laid  in  the  re- 
dundancy, or  paucity  of  it.  But  when  we 
coniider  what  the  nature  of  the  evacuation  is, 
the  difference  of  the  quantity  will  be  found  to 
vary  very  much,  and  not  to  be  reducible  to 
any  rule.  The  quantity  of  the  lochia!  dif- 
charge, as  well  as  the  attack  of  after-pains, 
may  be  much  leffened  by  the  prudent  ma- 
nasjement  of  the  placenta  :  for  it  muft  be  ob- 
vious,  that  where  the  uterus  is  more  con- 
tradled,  there  will  be  lefs,  and  where  it  is  lefs 
contracted,  there  will  be  more  of  the  lochial 
diCcharge. 

The  evacuation  will  be  at  firft  common 
blood,    and  afterwards    as   the   uterus  be- 
comes 
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comes  more  contraded,  and  the  veflels 
imaller,  it  will  have  the  appearance  of  bloody 
water  ;  then  it  is  of  a'  greenifli  colour,  and 
refembles  ferum,  and  at  laft  is  fimply  watery, 
till  the  veflels  at  length  becoming  impervious, 
the  difcharge  flops  altogether.  In  the  courfe 
of  thefe  changes  the  appearance  of  blood  will 
return  fometimes  even  after  the  ferous  dif- 
charge has  begun,  from  any  little  irregularity 
of  diet  or  exercife,  which  increafes  the  quick- 
nefs  of  the  circulation  and  the  force  of  the 
heart. 

Thofe  who  have  confidered  the  lochial  dif- 
charge as  noxious,  and  have  attributed  difeafe 
to  the  diminution  or  fuppreflion  of  it,  have 
been  very  anxious  to  promote  it  by  various 
means,  but  fuch  alterations  are  commonly 
the  efFe£ls,  and  not  the  caufes  of  difeafe, 
and  all  fuch  meafures  have  been  accordingly 
found  rather  detrimental  than  ufeful.  If  there 
be  little  or  no  evacuation  of  the  lochia,  and 
the  woman  be  in  health  j  no  remedies  are  re- 
quired, and  if  flie  be  difeafed,  the  means  ap- 
propriated to  the  relief  of  her  complaints  will 
reproduce  it. 

In  like  manner  the  redundancy  of  the  lochia 
is  rarely  a  primary  affeftion,  but  depends  ei- 

D  ther 
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ther  upon  a  too  great  ftrength  of  the  circula- 
tion, or  upon  great  weaknefs.  In  the  former 
lefleiiing  the  force  of  the  adlion  of  the  heart 
and  arteries,  and  in  the  latter  ftren2;theninor 
the  fyftem  by  bark,  bitters,  vitriolic  acid,  and 
other  aftringent  remedies,  will  relieve  the 
morbid  flate  of  the  fyftem,  and  the  redundant 
difcharge  dependent  upon  it  will  ceafe,  when 
the  caufe  is  removed. 

The  lochia  are  fometimes  obferved  tobe  foetid, 
and  this  has  often  been  fuppofed  to  be  a  proof  of 
difeafe.  But  foetor  of  the  lochia  often  depends 
upon  accidental  circum fiances,  where  there  is 
certainly  no  difeafe,  fuch  as  a  fmall  portion 
of  the  maternal  part  of  the  placenta  left  be- 
hind, or  portions  of  the  decidua,  which  pu- 
trefy and  come  away,  or  the  coagula  of  blood 
which  had  been  formed  in  the  extremities  of 
the  veins  and  arteries  of  the  uterus,  (efpecially 
if  it  have  not  aded  very  ftrongly  at  the  time 
of  expelling  the  placenta}  and  which  putre- 
fying and  coming  away,  give  a  foetor  to  all 
the  reft  of  the  difcharges. 

It  may  be  expe6led  that  fomething  fliould 
be  faid  here  concerning  the  time  when  wo- 
men fhould  rife  from  their  bed,  and  be  allowed 
to  fit  up  after  delivery. 

Great 


Great  ftrefs  has  been  laid  bj  fome  011  the 
jiropriety  of  women  fitting  up  very  early  with 
the  intention  of  giving  a  free  difcharge  to  the 
lochia,  left  by  its  retention  in  the  uterus  it 
{hould  be  produ6livc  of  mifchief.  This  has 
been  particularly  and  ftrongly  infifted  upon 
by  a  late  author  of  confiderable  celebrity. 

But  fome  doubts  may  be  entertained  as 
to  the  propriety  of  this  praftice,  when  it 
is  confidered,  that  from  the  diredlioil  of  the 
vagina,  it  is  hardly  poffible  that  the  lochia 
Ihould  be  retained  more  than  the  men- 
ftruous  difcharge.  If  this  be  true,  then  it 
feems  that  fome  inconveniences  may  arife 
from  the  pra£lice  of  early  rifing,  of  which 
one,  and  that  not  inconfiderable  or  unimpor- 
tant, deferves  attention,  which  is  the  danger 
of  procidentia  uteri  being  brought  on  ;  for 
the  weight  of  the  uterus,  in  the  early  days 
after  dehvery,  will  prevent  the  broad  liga- 
ments from  reftoring  themfelves,  which  they 
will  be  much  more  likely  to  do  when  the 
woman  is  in  an  horizontal,  than  in  a  perpen- 
dicular pofture  of  body. 

For  this  very  reafon,  if  there  were  no  other, 
it  feems  right  that  no  women  fhould  rife  be- 
fore the  end  of  the  third  or  fourth  day,  and 
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if  they  be  weakly  or  delicate  fubjcdls,  they 
fhould  even  obferve  an  horizontal  pofition 
longer.  By  this  it  is  not  meant  that  it  is  at 
all  neceflary  that  they  be  kept  abfolutely  in 
bed.  A  fofa,  or  the  outfide  of  the  bed,  may 
be  quite  as  advantageous,  and  will  weaken 
lefs.  When  they  begin  to  fit  up,  they  fhould 
not  remain  in  that  pofition  fo  long  as  to  fa- 
tigue, elfe  it  will  do  much  more  harm  than 
good.  Indeed,  it  is  far  from  certain,  that  an 
horizontal  pofture  would  not  be  beft,  for  at  leaft 
a  fortnight  after  delivery,  by  which  means  all 
the  inconveniences  above  mentioned  will  be 
avoided. 
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ON  THE  MILK  FEVER,  AND  ON  THE  IN- 
FLAMMATION AND  SUPPURATION  OF 
THE  BREASTS. 

Nothing  can  be  more  felf-evident  than 
that  nature  intended  that  every  woman  fliould 
fnckle  her  own  child.  With  a  view  to  this, 
a  orreat  determination  of  blood  is  made  to  the 

O 

breafts  during  pregnancy,  which  thence  be- 
come confiderably  enlarged,  efpecially  near 
t£ie  time  of  delivery.  This  increafed  circula- 
tion fometimes  will  occafion  a  fecretion  of 
milk  before  labour  in  fuch  quantity,  that  it 
will  run  out  of  the  nipples  in  great  abun- 
dance ;  more  commonly,  however,  the  fecre- 
tion begins  after  delivery,  and  goes  on  mofi: 
rapidly,  about  the  third  or  fourth  day,  whence 
the  breafts  become  enormoufly  diftended  and 
very  painful.  The  irritation  of  this  fome- 
times produces  a  great  degree  of  fever  in  the 

D  3  iyftem. 
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fyftem,  which  begins  often  with  a  violent 
rigor,  and  is  followed  by  a  fevere  hot  fit,  and 
a  profufe  de2:ree  of  fweatinsf.  In  fon:^c  rare 
inftances  delirium  has  taken  place  during  the 
continuance  of  the  milk  fever.  When  it  is 
not  combined  with  any  other  difeafe,  it 
fcarcely  ever  continues  more  than  twenty-four 
hours. 

It  may  be  conceived  then,  that  very  little 
is  neceflary  to  be  done  to  prevent  or  cure  a 
difeafe  fp  (hort  in  its  duration,  and  in  itfelf  of 
lb  fmall  importance.  But  notwithftanding 
that,  fimply  confidered,  a  fever  of  this  kind 
would  require  little  rnedical  affiftance,  yet,  as 
when  once  excited,  it  may  be  kept  up  by 
pther  caufes,  it  is  right  to  prevent  it  from 
arifing,  and  to  fupprefs  it  diredlly  upon  its 
^ttacl^. 

Evacuation  by  purging  feems  to  produce 
more  effed:  than  any  other  means  which  have 
been  employed  in  the  way  of  prevention  or 
^ure. 

"It  has  been  cufhomary  for  fome  years  to 
give  a  purgative  on  the  third  day  after  deli- 
very, fo  as  to  procure  three  or  four  evacua- 
^ipn^,  and  this  efpecially  in  robufl:  patients. 

The 
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The  blood  is  by  this  means  derived  to  the 
inteftines  from  the  breafts,  whence  the  fecre- 
tiou  becomes  lefs,  and  the  conftitution  is  lefs 
apt  to  be  flimuhited.  Nothing  is  more  cer- 
tain, than  that  patients  treated  in  this  way  are 
lefs  Hable  to  any  fevere  attack  of  milk  fever 
than  thofe  in  whom  fuch  evacuations  have 
been  omitted.  Even  after  the  fever  has  be- 
gun, the  fame  treatment  will  fucceed  in  dimi- 
nifliing  it.  After  evacuation  by  purging,  fa- 
line  draughts  fhould  be  given,  with  a  fmall 
quantity  of  vinum  antimonii  tartarifati,  and 
repeated  every  four  hours,  till  the  frequency 
of  the  pulfe,  heat,  and  thirft,  have  fubfided. 

Before  I  difmifs  this  fubjeil,  it  will  not  be 
much  out  of  place  to  introduce  a  few  words 

upon   INFLAMMATION    AND  SUPPURATION 

OF  THE  BREASTS,  a  very  common  difeafe  in 
lying-in  women,  and  which,  in  my  opinion, 
has  not  been  generally  fuccefsfully  treated. 

Though  I  efteem  it  a  matter  of  great  con- 
fequence  that  every  woman  fhould  give  fuck 
to  her  own  infant,  yet  there  arc  fome  who 
from  particular  circumftances  of  their  fitua- 
tion  in  life,  from  great  delicacy  of  conftitu- 
tion,  or  from  fome  defedl  in  the  nipples,  can- 
not fuckle  ;  and  there  are  others,  who  for 

D  4  fome 
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fome  reafon  or  other  will  not  difcharge  their 
duty  as  mothers  to  their  children. 

In  any  of  thefe  cafes  the  Wood  flowins: 
abundantly  to  the  breads,  the  milk  is  fecreted  ; 
but  not  being  confumed  by  the  child,  it  dif- 
tends  the  tubuli  la£liferi,  which  therefore 
inflame. 

Belidcs  thefe  caufes  of  inflammation  of  the 
breafts,  there  is  another,  which  is  the  appli- 
cation of  cold.  Whether  this  immediately 
produces  its  efFe£l  on  the  breafts,  or  whether 
it  only  afts  by  making  a  change  in  the  con- 
ftitution,  of  which  the  inflammation  of  the 
brcafts  makes  a  part ;  or  whether  none  of  thefe 
is  the  cafe,  and  the  cold  produces  a  feverifh 
difpofition,  which  is  terminated  by  an  inflam- 
mation of  the  breaft,  brought  on  in  confe- 
quence  of  the  increafed  circulation,  or  whe- 
ther fometimes  the  one  takes  place  and  fome- 
times  another,  it  is  not  of  much  confequence 
here  to  inquire.  It  is  fufficient  for  our  pre- 
fent  purpofe  that  we  know,  that  cold  is  fre- 
quently a  caufe  of  inflammation  in  the  breafts. 

The  firfl:  fymptom  which  the  patient  feels, 
is  generally  that  of  a  fmall  lump  in  fome  part 
of  the  breaft,  which  is  painful  to  the  touch, 
in  a  fevv  hours  this  enlarges  fo  as  to  occupy 

n^ore 
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more  of  the  sland,  and  fometimes  the  whole 
breaft  partakes  of  the  inflammation,  becom- 
ing hard  and  tender.  The  fwelling  either  of 
a  part,  or  the  whole  of  the  breaft,  does  not 
depend  entirely  on  the  abfolute  quantity  of 
inflammation,  but  partly  on  oedema  of  the 
furrounding  parts,  and  it  will  be  found  to 
yield  to  the  impreflion  of  the  finger,  efpecially 
at  the  loweft  part. 

After  the  inflammation  has  remained  fome 
days,  the  Ikin  covering  the  part  afFe£ted,  af- 
I'umes  a  red  colour  ;  and  this  rednefs  is  more 
or  lefs  difFufed  according  to  the  extent  of  the 
part  afFe6led  with  difeafe.    Soon  it  will  be 
found  that  one  part  becomes  more  prominent 
than  the  reft  ;  the  {kin  there  is  thinner  from 
internal  abforption,  and  more  particularly  ten- 
der than  at  any  other  place.    At  length  it 
breaks  by  one  or  more  fmall  openings,  through 
which  the  matter  contained  in  the  abfcefs  is 
gradually  difcharged,  if  the  orifice  be  depen- 
dent, till,  the  whole  being  emptied,  the  in- 
flammation iubfides,  the  formation  of  pus  is  at 
an  end,   or  much  diminiftied  in  quantity. 
Milk  either  pure,  or  mixed  with  a  ferous  or 
purulent  fluid,  then  flows  out  of  the  orifice, 
which  at  length  clofcs. 

Sometimes, 
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Sometimes,  however,  fuch  abfceffes,  left  to 
themfclves,  have  not  fo  favourable  a  termina- 
tion. A  larger  quantity  of  Ikin  becomes  inte- 
refted  in  the  difeafe ;  Icveral  orifices  are  formed, 
which  afterwards,  by  ulceration  of  their  edges, 
break  into  one,  fo  that  the  cavity  of  the  ab- 
Icefs  becomes  more  expofed,  and  is  longer  in 
heahng. 

On  other  occafions,  the  orifice  not  being  at 
the  loweft  part,  the  matter,  by  its  preflure, 
produces  ulceration  below,  and  another  orifice 
takes  place  at  the  loweft  part,  which  dif- 
charges  the  remainder,  and  then  clofes. 

During  the  progrefs  of  this  difeafe  of  the 
breaft,  if  it  be  extenfive,  the  conftitution  fome- 
times  becomes  afFe£led,  with  febrile  fymp- 
toms,  more  efpecially  in  full  habits.  The 
pulfe  will  become  hard,  full,  and  flrongj  the 
tongue  will  be  white;  there  will  be  great 
thiifl:,  fometimes  pain  in  the  head,  and  reft- 
lefihefs.  When  the  whole  breaft  is  inflamed, 
the  pain  is  fometimes  almoft  intolerable,  and 
fo  violent,  as  to  deprive  the  patient  entirely 
of  fleep.  After  the  pus  is  formed  in  it,  fre- 
quent, and  fometimes  violent  fhiverings  en- 
fuc,  till  it  is  difcharged  either  by  a  natural, 
or  an  artificial  opening. 

This 
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This  complaint  having  been  by  many  con- 
fidered  to  be  a  depofitioa  of  redundant  or 
hurtful  milk,  which,  if  carried  back  into  the 
conftitution,  might  induce  other  more  violent 
and  dangerous  difeafes,  fuch  as  puerperal  fe-- 
ver,  fwelled  legs,  inflammation  of  the  uterus, 
and  even  mania  ;  we  are  not  furprifed  to  find 
that  pradlical  men,  mifled  by  fuch  opinions, 
have  been  afraid  of  flopping  it  in  limine.  All 
their  intentions  have  therefore  been  ulually  di- 
redled  to  the  forwarding  of  the  fuppurative 
procefs,  and  giving  a  free  evacuation  to 
the  pus,  when  formed,  by  making  a  large 
opening. 

We  have  accordingly  been  advifed  to  ufe 
emollient  and  anodyne  fomentations,  and 
poultices  to  the  part  inflamed,  during  the  in- 
flammatory ftate,  both  to  give  eafe  to  the  pa-» 
tient,  and  to  haften  the  formation  of  matter. 

From  having  had  frequent  opportunities  of 
obferving  the  effefts  of  this  mode  of  treatment, 
I  have  had  abundant  reafon  for  being  diffatif- 
fied  with  it,  and  there  feems  to  be  no  sood 
reafon. why  this  inflammation  fhould  be  al- 
lowed to  run  on  to  fuppuration,  if  it  can  be 
prevented.  Much  prefent  and  future  incon- 
venience 
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veiiience  will  be  fpared  to  the  woman,  if  the 
cure  by  refolution  be  attempted  at  firft. 

If  fhe  Ihould  be  of  a  ftroHg  conftitcition, 
and  the  febrile  fymptoms  or  inflammation,  be 
confiderable,  bleeding  from  the  arm  will  be 
neceflary,  and  alfo  evacuation  by  purging,  iti 
order  to  diminifh  the  quantity  of  blood,  and 
the  ftrons:  action  of  the  veflels.  To  further 
the  fame  intentions,  her  food  fhould  be  purely 
antiphlogiflic. 

The  next  objedt  is  to  dimlnifh  the  circula- 
tion in  the  part.  Blood  fllould  therefore  be 
taken  away  by  the  application  of  three  or 
four  leeches,  inclofed  in  a  wine  glafs,  till  they 
have  faftened  on  the  mofl  inflamed  part ; 
which  may  be  allowed  to  bleed  for  fome  time 
after  they  have  dropped  off. 

Evacuation,  by  purging  every  day,  fo  as 
to  procure  two  or  three  ftools,  befides  its 
advantage  on  the  general  principle,  is  farther 
tifeful,  as  it  produces  a  determination  to  the 
intertines,  and  therefore  neceffarily  draws  off 
the  circulation  from  the  breafts. 

I  have  mentioned  above  that  I  have  objec- 
tions to  the  ufe  of  fomentations  and  poultices, 
and  I  beg  leave  here  to  ftate  what  they  are. 
in  the  (ii'd  place,  by  their  warmth  they  de- 
rive 
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rive  a  large  quantity  of  blood  to  the  parts,  and 
in  the  next,  by  their  relaxant  power,  they 
weaken  the  tone  and  ftrength  of  the  parts 
to  Inch  a  degree,  that  if  matter  fhould  ine- 
vitably be  formed,  which,  when  it  happens, 
is  generally  in  a  large  quantity,  the  abfcefs  is 
always  very  difficult  of  healing,  efpecially  if 
a  large  opening  fhould  be  artificially  made 
into  it.  Inftead,  therefore,  of  fuch  applica- 
tions, it  will,  I  think,  be  found  that  much 
more  utility  will  arife  from  the  ufe  of  folu- 
tions  of  lead  *  conflantly  applied  cold  to  the 
part  inflamed,  even  though  it  fhould  be  the 
whole  of  the  breaft.  The  advantages  of  this 
mode  of  treatment  are  feveral: 

1.  The  cold  repels  the  blood  from  the  part, 
■which  is  farther  aflifted  by  the  aflringent 
quality  of  the  lead,  and  hence  the  inflamma- 
tion is  leffened. 

2.  The  breafl  is  not  weakened,  fo  that  if 
an  abfcefs  fhould  be  formed,  it  will  be  fooner 
filled  up  with  healthy  granulations. 

3.  If  the  inflammation  fhould  be  dimi- 
nifhed,  the  woman  will  fuffer  lefs  pain,  and 

*  I  am  in  the  habit  of  recommending;  a  folution  of  a 
drachm  of  cerufTa  acetata,  in  two  ounces  of  acetum  diftil- 
latum  ;  to  which  may  be  added  an  ounce  of  re£li;:ed  fpirit 
of  wint,  and  five  ounces  of  diftillcd  water. 

there 
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there  will  be  Icfs  afFedlion  of  the  confti- 
tution. 

4.  Matter  will  either  be  not  formed  at  all, 
or  if  formed,  it  will  be  in  lefs  quantity,  which 
will  fhorten  the  duration  of  the  difeafe. 

If  there  fhould  he  much  pain,  it  will  be 
right  to  employ  a  fufficient  quantity  of  opium 
in  a  faline  draught,  every  fix  hours,  to  ap-* 
peafe  the  violence  of  it. 

If  this  plan  has  been  undertaken  early,  and 
purfued  with  flridnefs  and  pundluality, .  the 
inflammation  will  often  be  altogether  fup- 
prefled.  But  if  medical  affiftance  fhould  be 
called  too  late  to  produce  a  complete  refolu* 
tion,  the  extent  of  the  luppuration  will  be 
very  much  leflcned. 

Let  us  fuppofe,  however,  that  the  breaft 
fhould  fuppurate,  and  that  the  fiu6luation  of 
the  matter  can  be  diflinclly  felt  under  the  fkin, 
I  would  flill  advife  that  the  faturnine  lotion 
fhould  be  continued,  without  intermiffion,  till 
the  abfcefs  points,  when,  if  the  pain  be  not 
very  great,  and  the  fkin  do  not  feem  likely 
to  be  very  largely  involved  in  the  difeafe,  it 
may  be  allowed  to  break  fpontaneoufly  ;  and 
if  the  opening  fhould  be  too  fmall,  it  may  be 
eafily  enlarged,  by  introducing  a  fmall  piece 

4  of 
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of  fpiinge  tent,  with  a  bit  of  thread  faftened 
to  it,  to  prevent  it  from  flipping  into  the  ca- 
vity, fo  as  to  make  the  orifice  as  large  as  the 
barrel  of  a  fmall  quill. 

But  if  the  pus  be  very  near  the  furface,  and 
it  fhould  feem  probable  that  the  Ikin  will  give 
way  very  largely,  or  if  the  pain  (hould  be 
iniufFerable,  then  it  is  better  to  make  a 
fmall  artificial  opening  of  the  fize  mentioned 
above,  with  a  lancet,  and  to  difcharge  a  part 
of  the  matter,  which  will  give  great  relief 
from  pain. 

The  whole  Should  not  be  emptied  in  one 
dav,  becaufe  then  the  cavity  will  be  large,  ' 
and  will  always  fill  with  great  difficulty,  and 
take  up  a  long  time.  On  the  contrary,  fup- 
pofing  that  it  fhould  appear  to  the  furgeoil 
that  the  abfcefs  contains  eight  ounces,  it  is 
not  right  to  let  out  more  than  half  an  ounce, 
or  at  the  moll:  an  ounce,  and  then  the  orifice 
Ihould  be  filled  with  lint  or  fpunge  tent  till 
the  next  day,  when  it  (hould  be  taken  out, 
and  more  difcharged.  This  fhould  be  re- 
peated for  feveral  days,  till  the  whole  is  eva- 
cuated. 

By  this  treatment,  the  fides  of  the  abfcefs  will 
contrad  themfelves,  independently  of  granu- 
lation. 
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lation,  till  the  cavity  would  at  length  not 
contain  a  fourth  part  of  the  pus  which  was 
originally  within  it.  When  once  the  whole 
has  been  difcharged,  it  fliould  be  kept  empty 
by  fqueezing  the  matter  thoroughly  out  at 
leaft  twice  in  a  day.  After  fome  time,  the 
nature  of  the  difcharge  changes,  from  being 
purulent,  to  a  ferous,  and  laftly,  to  a  mWkf 
appearance,  which  proves  that  the  parts  have 
re-aflumed  an  healthy  adion,  and  then  the' 
orifice  will  clofe,  even  though  we  might  at- 
tempt to  keep" it  open. 

I  was  led  to  the  trial  of  this  manner  of  ma^ 
naging  the  fuppuration  of  the  breafts,  from 
having  feen  very  troublefome  and  bad  confe- 
quences  from  making  large  openings,  and 
drerting  them  from  the  bottom,  by  introducing 
great  quantities  of  lint.  It  is  true  that  gra- 
nulations v/ill  quickly  form,  and,  in  fome 
cafes,  will  foon  fill  up  the  cavity  of  the  ulcer,- 
but  they  are  always  weak,  eafily  feparable 
from  each  other,  pale,  and  apt  ta  bleed  pro- 
fufely  on  being  ro.ughly  touched,  efpecially 
if  fomentations  and  poultices  have  been  em- 
ployed ;  and  the  ikin  will  not  form  upon  them. 
The  quantity  of  difcharge  joined  to  the  irri- 
tation, from  a  large  fore,  weakens  the  flrength 
of  the  woman,  fometimes  produces  heclic 

fymptoms, 
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^ymptoms,  during  the  continuance  of  which, 
the  fore  puts  on  a  worfe  appearance,  and  is  at 
jaft  with  difficulty  healed,  fometimcs  after 
many  months,  and  even  then  not  without  the 
life  of  bark,  wine,  country  air,  and  other  to- 
nic and  cordial  remedies. 

There  is  one,  and  only  one  inconvenience, 
which  arifes  from  the  mode  of  treatment  ad- 
vifed  above,  which  is  that  of  a  fecond  orifice 
bein?  formed  at  the  bottom  of  the  breaft,  in 
confequence  of  the  preflure  of  the  matter 
downwards.  But  this  feldom  gives  much 
pain  to  the  patient,  or  trouble  to  the  furgeon, 
as  it  commonly  heals  very  loon. 

Whatever  treatment  is  pUrfued  in  fuppu- 
ration  of  the  breafts,  a  hardnefs  will  often 
fem.ain  for  fome  time  in  the  part  which  had 
been  the  feat  of  the  difeafe.  This  gene- 
rally  yields  to  time,  but  its  difappearance  will 
be  much  affiHed  bv  the  ufe  of  a  liniment, 
conlifting  of  one  part  of  camphor,  and  four 
of  oil,  twice  or  three  times  in  a  day  ;  which, 
on  the  whole,  J  prefer  to  mercurial  liniments, 
becaufe  it  is  more  cleanly,  and  is  not  follow- 
ed by  any  unpleafant  fymptom,  fuch  as  fali- 
vation,  which  fometimes  in  delicate  habits 
occurs,  from  cm|)loying  a  very  inconfidcrable 
quantity  of  mercurial  ointment. 

E  ESSAY 
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ESSAY  V. 

ON  THE  OTHER  INFLAMMATORY  AND  FE- 
BRILE DISEASES  ATTACKING  WOMEN  IN 
THE  PUERPERAL  STATE. 

S  E  CTI  O  N  I. 

In  the  writings  of  phyficians,  whether  in 
ancient  or  more  modern  times,  we  find  very 
few  (and  thofe  chiefly  detached)  obfervations 
on  the  difeafes  to  which  women  in  the  puer- 
peral ftate  are  liable,  and  yet  it  is  remarkable 
that  they  are  often  of  a  very  ferious  nature, 
foon  proving  fatal,  and  fometimes  carrying 
off  great  numbers  of  patients  in  a  fhort  time. 
The  reafon  of  this  apparent  negligence  is, 
that  in  moft  countries  the  pradlice  of  mid- 
wifery, and  the  fubfequent  treatment  of  lying- 
in  women  has  been  committed  to  women, 
the  nature  of  whofe  education  did  not  lead 
them  to  make,  or  record  any  obfervations. 
Among  the  ancients,  as  at  Athens,  attempts 
were  made  occafionally  to  refcue  this  depart- 
ment of  phyfic  from  the  hands'  of  ignorant 

E  2  women; 
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women  ;  but  rooted  and  inveterate  prejudices 
do  not  readily  yield  to  innovation,  however 
ufeful  it  is  likely  to  prove,  and  mankind  have 
often  Ihewn  an  inclination  to  remain  in  vo- 
luntary error  rather  than  be  at  the  trouble  of 
changing  former  habits,  refpedlable  only  for 
their  antiquity.    It  is  now  fcarcely  a  century 
iince  men  of  Iclence  have  devoted  their  atten- 
tion to  the  praftice  of  midwifery.  When 
v/e  confider  how  fhort  a  fpace  of  time  has 
elapfed,  it  feems  more  furprifing  that  fo  much 
fhould  already  have  been,  than  that  more  has 
not  been  done,  efpecially  when  we  refled: 
that  on  the  one  hand  the  progrefs  of  the  art 
has  been  obftruded  by  the  delicacy  of  wo- 
men, and  on  the  other  oppofed  by  prejudices, 
fuggefted.  by  intereft,  and  artfully  propagated 
by  many  pra6litioners  in  the  other  branches  of 
phyfic.     The  management  of  parturition, 
however,  under  all  circumftances,  W  now 
very  well  underftood,  and  the  rules  for  prac- 
tice have  been  rendered  plain  and  perfpicuous. 

Parturition,  in  its  moft  natural  ftate,  cer- 
tainly is  not  expofed  to  much  danger;  yet 
luxury,  and  unnatural  modes  of  life,  have 
fubjedled  women  to  difficulties  in  labour,  and 
difeafes  confequent  to  it  of  fuch  importance, 

that 
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that  notwithftanding  all  the  oppofition  which 
has  been  exerted  with  fuch  induftry  againft 
the  pra(fl:ice  of  midwifery,  women  have  at 
length  facrificed  falfe  ideas  of  delicacy  to  the 
more  weighty  confideration  of  felf-prefer- 
vation. 

Still,  however,  our  knowledge  of  the  dif- 
eafes  following  parturition  remains  very  con- 
fined :  not,  indeed,  for  want  of  attention  to 
them,  but  bccaufe  perfection  is  feldom  at- 
tained in  the  infancy  of  any  fcience.  Much 
has  been  written  upon  the  fubje£l  b^i^men  of 
the  firft  abilities  and  reputation  for  medical 
knowledge  in  this  country  and  France  ;  and 
if  ftill  there  remains  much  obfcurity,  we  muft 
impute  it  partly  to  the  difficulty  of  making 
any  fubje£l  clear  at  once. 

Another  caufe  has  impeded  that  advance- 
ment in  the  knowledge  of  thefe  difeafes, 
which  would  otherwife  have  been  perhaps 
better  underftood,  which  is,  that  every  dif- 
eafe  attacking  women  after  delivery  has  been 
called  Puerperal  Fever.  This  has  created  great 
confufion,  fo  that  fy mptoms  the  mofl:  dppo- 
fite  in  their  nature  have  been,  by  different 
authors,  fuppofed  to  chara£lerize  the  fame 
difeafes  ;  and  they  have  recommended  modes 
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of  treatment  no  lefs  contradiftory  to  each 
other,  than  their  defcription  of  fymptoms, 
and  their  opinion  of  the  difeafe. 

The  name  of  Puerperal  Fever  having  been 
given  indifcriminately  to  every  febrile  difeafe 
attacking  women  in  child-bed,  has  thus  be- 
come a  fource  of  much  inconvenience.  Prac- 
tical men,  mifled  by  this  falfe  bias,  have  per- 
fuaded  themfelves  that  the  form  of  difeafe, 
which  refpeOiively  they  may  have  mofl  fre- 
quently met  with,  is  the  only  one ;  and  that 
authors,  who  have  defcribed  a  difeafe  under 
any  other  form,  as  attacking  lying-in  wo- 
men, muft  have  either  been  miflaken  in,  or 
muH:  have  mif-ftated  the  appearances  of,  the  dif- 
eafe, and  have  erred  in  the  mode  of  treatment. 

And  yet,  when  we  conlider  that  many  of 
the  writers  have  been  men  of  acknowledcred 
reputation  in  the  profeffioa  of  phyfic ;  men 
engaged  in  pra£lice,  and  not  addicted  to  the 
whims  and  fantafies  of  theory,  we  muft  con- 
clude that  their  defcriptions  have  been  drawn 
from  nature,  however  diffimilar  they  may  ap- 
pear. But  they  have  been  led  to  conceive  all 
cafes,  which  did  not  accord  with  their  idea  of 
the  difeafe,  as  anomahes  ;  and  have  not  given 
themfelves  leave  to  inquire  whether  a  woman 

in 
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in  child-bed  may  not  be  attacked  with  very 
different  complaints. 

A  review  of  what  has  been  faid  by  different 
authors,  will  foon  fatisfy  us  of  the  truth  of 
thefe  obfervations  *. 

Some  writers  confider  the  difeafe  as  a  fever 
of  the  inflammatory  kind,  of  which  the  affec- 
tion of  the  abdomen  is  fymptomatic. 

Others  confider  the  difeafe  as  an  inflamma- 
tion of  fome  of  the  contents  of  the  cavity  of 
the  abdomen,  of  which  the  febrile  appearances 
are  fymptomatic,  and  have  accounted  for  it 
by  fuppofing  that,  from  the  fudden  removal  of 
preffure  from  the  blood  veffels  at  the  time  of 
delivery,  a  greater  proportion  of  fluids  than 
circulate  there  in  a  natural  ftate  may  rufli 
upon  fome  particular  part,  and,  from  a  very 
flight  obfl:ru6lion,  may  caufe  a  local  plethora, 
and  fo  inflammation.  The  inflammation  has 
been  farther  accounted  for  by  bad  manage- 

*  I  fhall  confine  my  remarks  chiefly  to  what  has  been 
written  on  the  fubject  in  later  times.  The  inquifitive  rea- 
der, who  is  dcfirous  of  knowing  what  the  old  writers  have 
faid  on  the  difeafes  of  women  in  child-bed,  will  find  many 
fenfible  obfervations  fcattered  in'their  works,  from  the  time 
of  Hippocrates  to  that  of  Sydenham  j  after  whofe  time  mid- 
wifery began  to  be  cultivated  in  England  as  a  branch  of 
medicine. 

E  4  ment 


56'  ON  INFLAMMATION 

ment  in  the  time  of  labour — by  rude  treatT 
ment  of  the  os  uteri — by  violent  and  hafty 
extradion  of  the  placenta — by  fupprpffions  of 
the  lochial  difcharge— by  tranflations  of  the 
milk,  &c.  Among  thofe  who  have  confi- 
dered  the  difeafe  as  a  local  inflammation,  there 
has  been  much  difference  of  opinion  as  to  the 
part  which  they  have  conceived  to  be  the 
iubje£t:  of  it.  The  uterus,  ovaria,  omentum, 
inteflines,  peritonaeum  generally,  or  of  a  par- 
ticular part,  have  been  all  in  their  turn  fup? 
pofed  to  be  the  particular  feat  of  the  infiaraT 
rnation. 

This  having  been  confidcred  as  the  nature 
of  the  complaint,  the  fymptoms  have  been 
(lefcfibed  correfponding  thereto  ;  fuch  as  ri- 
gor, pain,  and  tumefaftipn  of  the  abdomen 
partially  or  generally  ;  heat,  thirft,  a  dry  white 
tongue,  a  hard,  full,  and  ftrong  puUe,  Sic; 
and  the  inflammation  has  been  faid  to  termi- 
nate either  by  refolution,  fuppuration,  or  gan- 
grene, with  the  fymptoms  belonging  to  thefe 
ilates. 

The  treat meut  recommended  has  been  con- 
formable to  the  idea  entertained  of  the  difeafe, 
^nd  confifts  of  repeated  evacuation,  by  bleed- 
ing and  purging  through  the  whole  difeafe, 

whi9h 


OF  THE  UTERUS  IN  CHILD-BED.  $7 

which  have  been  defcribed  as  almofl:  fpecifics, 
and  to  be  employed  even  in  weak  and  delicate 
habits.  Antimonialshave  been  alforecommend- 
jed,  with  a  view  to  encourage  fweating,  vontiit- 
jng,  or  purging  ;  and  opiates  to  quiet  pain.  To 
thefe  general  modes  of  treatment  fome  have 
added  the  ufe  of  topical  bleeding,  bliftering 
the  abdomen,  fomentations,  &c. 

Other  writers,  on  the  contrary,  think  that 
the  puerperal  fever  has  evident  marks  of  pur 
trefcency,  the  caufeof  which  has  been  traced, 
to  mifcondu£l  in  the  early  part  of  pregnancy; 
fuch  as  tight  ftays  and  petticoat  bindings, 
which,  together  with  the  weight  of  the  ute- 
rus, detain  the  fasces  in  the  inteftines,  the 
thin  putrid  parts  of  which  are  taken  up  into 
the  blood.  This  is  followed  by  lofs  of  appe* 
tite,  in  confequence  of  which  bile  is  col- 
lected, becomes  putrid,  and  is  abforbed.  Small 
and  crowded  rooms,  ftrong  liquors,  a  con* 
fined  air,  and  too  much  lying  in  an  horizontal 
pofture,  (which,  by  detaining  the  lochial  dif- 
charge,  is  fuppofed  to  occafion  the  putrefaftion 
of  them)  are  confidered  as  the  immediate 
caufes;  and  the  difcafe  itfelf  is  faid  to  be  of 
the  fame  genus  as  the  hofpital  or  jail  fever. 

file  fymptoms  defcribed  are  thofe  ufualJy 
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found  in  malignant  fevers,  together  with 
foetor  of  the  lochia,  fwelling  and  pain  of  the 
abdomen. 

With  fuch  ideas  of  the  difeafe  various  means 
have  been  recommended  by  way  of  preven- 
tion, to  counteract  the  predifponent,  and  avoid 
the  occafional  caufes  of  putrefa£lion. 

Bleeding,  bliftering,  purging,  fweating, 
and  all  extraordinary  evacuations  on  this  prin- 
ciple, are  to  be  avoided,  but  emetics  are  ad- 
vifed  to  be  frequently  given  to  promote  the 
evacuation  of  putrid  faliva,  and  of  putrid 
juices  fuppofed  to  exift  in  the  ftomach  and 
duodenum. 

The  reft  of  the  treatment  confifts  of  means 
to  prevent  a  wafte  of  ftrength,  and  to  refift, 
or  cure  the  fymptoms  of  putrefdency. 

Befides  thefe  general  opinions,  fome  have 
confidered  the  difeafe  as  being  originally  in- 
flammatory, but  foon  verging  to  putre- 
faction. 

I  have  taken  thefe  different  accounts  from 
•authors  of  whofe  accuracy  the  public  has 
with  juftice  entertained  a  good  opinion  ;  and  I 
lhall  endeavour  to  reconcile  thefe  diverfities  of 
fentiment  and  pra6lice,  by  fuppofing  that  they 
l^have  defcribed  different  ftates  of  difeafe  un- 
der 
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der  the  fiime  name ;  and  I  fhall,  in  the  fcquel, 
take  notice  of  the  various  febrile  and  inflam- 
matory complaints  which  I  have  had  the 
opportunity  of  feeing  in  puerperal  women. 

It  appears  to  me  abfolutely  impoflible  to  re- 
concile fuch  diverfities  of  opinion  in  men  of 
good  pra(5lical  information,  upon  any  other 
principle  than  that  which  I  have  mentioned 
of  their  applying  the  fame  term  to  different 
complaints. 

To  avoid  falling  into  a  fimilar  error,  when 
I  was  engaged  in  defcribing  the  epidemic  fe- 
ver, which  attacked  women  in  the  puerperal 
llatc,  during  the  years  1787  and  1788,  I  de- 
termined not  to  give  any  name  to  the  difeafe, 
but  fimply  to  collecl  the  fa^ls,  and  defcribc 
the  complaint,  as  I  found  it,  without  any 
bias  to  any  particular  fyftem,  and  without  en- 
deavouring to  reconcile  the  appearances  with 
thofe  which  had  been  noticed  by  any  of  the 
preceding  writers  on  puerperal  difeafes. 

This  appeared  to  me  to  be  the  bell:  way  of 
communicating  fuch  obfervations  as  I  had 
made,  and,  at  the  fame  time,  of  avoiding 
controverfy. 

Since  that  time,  having  beftowed  much  time 
and  refleclion  upon  the  different  cafes  of  puer- 
peral 
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peral  difeafe,  which  have  fallen  in  my  own 
\i'ay ;  having  compared  thefe  with  the  cafes 
and  obfervations  recorded  in  authors  of  repu- 
tation ;  and  laftly,  having  in  converfation 
with  my  medical  friends  met  with  much  of 
ufeful  information  upon  the  fubje^l,  I  thought 
that  it  might  be  of  fome  advantage,  at  leafc 
to  young  praditioners,  if  I  fliould  arrange  in 
fome  order  the  refult  of  the  whole. 

Yet,  although  I  have  beftowed  confiderable 
time  and  attention  upon  it,  I  am  well  aware  of 
the  difficulty  of  the  talk  which  I  have  under- 
taken, and  I  truf^  to  the  candour  of  the  rea- 
der that  he  will,  on  that  account,  overlook 
many  errors  which  he  will  meet  with  in 
thefe  pages. 

Being  thus  far  en2;asfed  I  am  unwillino;  to 
recede,  yet  I  cannot  but  wifli  that  my  abi- 
lities were  equal  to  the  defire  which  I  have 
of  rendering  this  fubje^t  better  underftood 
than  it  feems  to  me  hitherto  to  have  been. 
Whether  I  fhall,  in  any  degree,  contribute  to 
the  attainment  of  this  defirable  objecl,  it  mufl 
be  left  to  the  pra(£l:lcal  part  of  the  profeffion 
to  decide.  If  1  lhall  have  fet  the  matter,  in 
any  degree,  in  a  better  light,  and  by  my  la- 
bours fhall  have  contributed,  in  the  fmalleft 

manner, 
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manner,  to  leflen  the  fulTeriiigs,  and  by 
that  means  alleviate  the  misfortunes  to  which 
the  ftate  of  child-bearing  is  liable,  my  ex- 
pe*51ations  will  be  fully  fatisfied,  and  my  trouble 
will  have  found  a  fufficient  reward. 
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SECTION  II. 

ON  INFLAMMATION  OF   THE  UTERUS  AND 

OVARIA. 

It  has  been  already  obferved  in  the  couiTe 
of  thele  Effays,  that  the  procefs  of  labour  is 
compofed  of  a  refiftance  to  be  overcome,  and 
of  the  exertions  which  are  deftined  to  over- 
come it.  The  reliftance  arifes  from  the  fize 
of  the  child's  head,  the  comparative  fmall- 
nefs  of  the  pelvis,  and  the  rigidity  of  the 
foft  parts.  The  powers  employed  to  efFe<5l 
the  paflkge  of  the  child  are  the  a6lions  of 
the  uterus  and  of  the  abdominal  mufcles, 
which  exert  themfelves  firft  by  prefling  on 
the  membranes,  and  afterwards,  when  the 
liquor  amnii  is  difcharged,  upon  the  body 
of  the  child.  In  the  early  part  of  labour  too, 
it  not  unfrequently  occurs,  that  the  lower 
fegment  of  the  uterus  is  protruded  into  the 
cavity  of  the  pelvis  along  with,  becaule:  co- 
vering, the  head  of  the  child,  and  in  this 
fituation  is  fqueezed  between  the  head  and 
the  fides  of  the  pelvis. 

^  Confidering 
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Confiderine:  all  thele  circumftances,  it  will 
appear  evidently,  that  many  caufes  of  vio- 
lence, or  injury  to  the  uterus,  and  the  peri- 
toneum covering  it,  as  alfo  to  the  lower  part 
of  the  bladder  and  its  peritoneum,  will  be  ap- 
plied in  a  natural  labour. 

Long  continued  a6lions  of  the  uterus  ex- 
erted upon  the  body  of  the  child,  can  hardly 
happen  without  inconvenience,  and  the  vio- 
lent prelfure  made  upon  the  foft  parts,  by 
the  impadion  of  the  head,  will  farther  add  to 
the  chance  of  injury.  Bcfides  thefe.  It  is  to 
be  feared,  that  in  fome  cafes  the  improper  ufe 
of  inftruments,  efpecially  of  the  ve£lis,  by 
thofe  who  employ  it,  becaufe  it  can  be  fecretly 
ufed,  may  have  done  ftill  more  violence  *. 
Hence  might  arife  inflammation  of  any  of 
thefe  parts,  which  would  produce  fymptoms 
according  to  the  nature  of  the  parts  inflamed, 
and  the  extent  of  the  inflammation. 

But  thou2;h  all  thefe  caufes  of  inflamma- 
tion  are  applied,  the  effecl  is  generally  pre- 
vented by  the  topical  difcharge  of  the  lochia, 

*  The  impropriety  of  ufing  inftruments  merely  to  fave 
the  time  of  the  accoucheur,  and  therefore  in  cafes  where 
none  are  required,  has  been  with  great  juftice  reprobated 
by  Dr.  Ofborn,  in  his  EfTays  lately  publiflied. 

which 
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which  therefore,  though  a  neceflary  confe- 
quence  of  the  fepnration  of  the  placenta,  an- 
fwers  the  fecondary  purpofe  of  preventing 
thofe  evils,  which  otherwife  would  be  very 
likely  to  arife. 

Another  caufe  co-operating  to  the  fame  end 
is  the  acceffion  of  the  milk  about  the  time 
when  the  lochial  evacuations  begin  to  diml- 
nifh  in  quantity.  This  revulfion  of  the  blood 
from  the  uterus  to  the  breads,  efFeftually  de- 
feats that  determination  to  the  uterus  which 
is  fo  neceflary  to  the  fupport  of  inflammation 
there. 

But,  notwithftanding  thefe  wife  precautions 
of  nature,  inflammation  of  the  uterus  fome- 
times  takes  place  from  the  caufes  recited  above; 
to  which  may  be  added,  expofure  to  cold, 
as  by  taking  patients  early  out  of  bed  after 
delivery,  a  pradice  defervedly  reprobated 
by  Sydenham.  This  has  a  general  ten- 
dency to  throw  the  circulating  fluids  upon  the 
internal  parts.  That  diredliou  of  the  blood  to 
the  uterus,  which  obtains  during  pregnancy, 
naturally  induces  the  flow  of  them  to  that 
vifcus  in  preference  to  any  other  part.  This, 
and  the  predifpofition  in  confequence  of  la- 
bour, produces  an  inflammation  in  the  fub- 

ftancc 
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ftance  of  the  uterus,  which,  though  fome* 
times  it  appears  diftincl  and  uncombined  with 
any  other  difeafe,  yet  is  often  communicated 
to  the  peritongeum  covering  it,  and  to  the 
neighbouring  parts  ;  as,  for  example,  to  the  » 
ovaria  and  Fallopian  tubes.  Inflammation  hav- 
ing once  beo-un,  the  natural  functions  of  the 
part  when  in  health  become  difturbed  ;  thence 
a  fuppreffion  of  the  lochia  will  be  brought  on, 
and  fo  an  increafe  of  the  difeafe. 

Inflammation  of  the  fubftance  of  the  utqruSj 
when  it  exifts  Amply,  is  tolerably  well  mark- 
ed in  its  fymptoms.  It  ufually  begins  about 
the  fecond  or  third  day  after  delivery,  and  is 
firft  known  to  exift  by  a  fenfation  of  pain  felt 
at  the  lower  part  of  the  abdomen,  which  gra-» 
dually  increafes  in  violence,  and  is  diftinguiih- 
able  from  Afterpains  by  its  conftancy.  After- 
pains  are  intermittent  like  the  pains  of  labour, 
depending  like  them  upon  contractions  of  the 
uterus,  whilft  the  pain  of  inflammation  of  the 
uterus  arifes  from  irritation  of  the  nerves  of  the 
part,  which  is  therefore  conftant.  The  patient 
complains  much  if  any  prefiure  be  applied  to 
the  uterus.  On  examination  externally  the 
Uterus  will  be  found  larger  than  its  common 
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fize.  It  is  alfo  harder  to  the  feeling,  refem- 
bhiig  ahnoH:  the  firmnefs  of  a  ftoiie. 

I  know  nothino:  of  the  ftate  of  the  os  uteri 
by  any  examination  of  the  living  body,  be- 
caiife  it  is  not  cuftomary  to  examine  it  in  fuch 
cafes,  and  it  would  moft  probably  be  attended 
with  no  advantage  ;  but  in  one  cafe,  where  I 
had  an  opportunity  of  infpc£ling  the  body  after 
death,  it  was  m  a  more  contra6led  ftate  than 
is  ufual  at  that  period  after  delivery.  This 
may  not  be  the  general  ftate  of  it,  but  I  think 
it  right  to  mention  this,  as  I  have  once  found 
it.  Farther  obfervation  will  confirm,  or  re- 
je6l  it. 

Soon  after  the  fymptoms  which  have  been 
mentioned,  marks  of  conflitutional  afFeftion 
fometimes  appear  in  an  increafe  of  heat  all 
over  the  body,  a  white  and  dry  tongue,  thirll, 
pain  in  the  head,  hardnefs,  fulnefs  and 
ftrength  of  pulfe,  (when  the  complaint  occurs 
in  ftrong  habits)  and  in  all  cafes  frequency 
from  loo  to  120  beats  in  a  minute. 

Very  fooii  after  the  attack  of  the  difeafe, 
the  ftomach  is  apt  to  become  affedted  with 
licknefs  and  vomiting.  As  this  fymptom  is 
noC  conftant,  may  it  not  depend  upon  the 

affetflion 
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atfedlion  of  one  or  both  of  the  ovaria,  m  par- 
ticular cafes,  as  there  exifts  a  flrons;  con- 
nexion  between  thofe  parts  and  the  ftomach  ? 
In  mofl  cafes  the  patient  exprefles  a  fenfe  of 
great  pain  in  the  back,  and  (hooting  into  the 
groins.  The  lochial  difcharge  is  ufualiy  much 
diminifhed,  and  fometimes  altogether  fup- 
preffed;  and  the  fecretion  of  milk  is,  for  the 
moffc  part,  interrupted. 

The  bowels  are  varioufly  affe£led  in  this  dif- 
eafe :  at  firft  they  are  often  coftive,  but  after- 
wards they  frequently  fall  into  purging,  which, 
in  fome  cafes,  proves  ufeful,  by  diminiflning 
the  fymptoms  of  inflammation. 

The  urine  is  for  the  moft  part  high  coloured, 
depofiting  fometimes  a  pink  coloured  fediment, 
when  we  have  an  opportunity  of  feeing  it  un- 
mixed with  uterine  difcharges.  It  willfome- 
times  be  found,  where  the  difeafe  has  com- 
municated with  the  neck  of  the  bladder,  or 
when  both  the  uterus  and  it  have  fufFered, 
that  fuppreffion  of  urine  will  take  place,  fo 
that  the  catheter  muft  be  employed  two  or 
three  times  every  day  to  draw  it  oiF. 

If  the  inflammatory  fymptoms  fhould  not 
run  very  high,  the  abdomen  does  not  fwell ; 

F  %  but 
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but  if  they  fliould,  then  the  inflammation  at- 
tacks the  peritonaeum,  and  new  fymptoms 
arlle,  luch  as  take  place  in  the  difeafe  to  be 
next  conlidered,  and  then  it  becomes  a  mixed 
cafe. 

In  the  progrefs  of  the  difeafe  it  frequently 
happens  that  llight  fliiverings  take  place  at 
various  tmaes  in  the  day,  and  the  face  of  the 
patient  becomes  occafionally  fluflied.  Under 
thefe  circumftances  the  tongue  puts  on  a  fiery 
red,  or  fcarlet  appearance.  The  pulfe  after 
this  generally  increafes  in  frequency  and  weak- 
nefs,  fymptoms  of  general  irritation  fucceed, 
and  the  patient  is  often  cut  off  in  a  fliort  time. 
Now  and  then,  however,  a  flow  of  foetid 
lochia  relieves  the  fymptoms — the  pulfe  be- 
comes lefs  frequent- — the  fiufhings  appear 
more  feldom — the  tongue  becomes  paler — and 
the  Ikin,  which  before  had  been  hot  and  dry, 
now  relaxes,  and  is  cooler ;  a  fpontaneous 
diarrh(sa  comes  on,  and  the  patient  recovers. 

The  chance  of  recovery  is  far  greater  when 
no  fhiverings  have  taken  place,  nor  flufliing 
of  the  face,  nor  any  of  thofe  unfavourable 
fymptoms  defcribed  above  ;  but  where  the 
uterus  gradually  becomes  foftei-  and  lefs  ten- 
der. 
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der,  where  the  lochial  difcharge  returns  In  its 
ufual  quantity  and  quality,  and  the  fecretion 
of"  milk  begins  again. 

A  I'udden  ceilation  from  pain,  fucceeded 
by  evident  marks  of  depreilion  of  ftrength 
and  dehrium,  is  not  fo  commonly  met  with  as 
a  fatal  fymptom  in  this  difeafe,  as  in  that  which 
is  next  to  be  defcribed.  When  this  difeafe 
kills,  it  is  ufually  by  fymptoms  of  irritation. 

Upon  examining  the  bodies  of  women,  who 
have  died  under  this  difeafe,  we  have  found 
little  or  no  extravafated  or  fecreted  fluids  in  the 
cavity  of  the  abdomen,  when  the  difeafe  has 
exifted  (imply.  The  peritonaeal  furfaces  have 
been  alio  difcovered  free  from  difeafe  in  fome 
cafes ;  in  others,  however,  the  peritonaeum 
which  covers  the  uterus  has  been  partially 
inflamed,  and  that  covering  the  posterior  part 
of  the  bladder.  Inflammation  is  often  obferved 
running  along  the  Fallopian  tubes,  which, 
when  cut  open,  will  be  feen  loaded  with 
blood.  The  ovaria  too  are  often  affecled  in 
the  fame  way. 

The  uterus  will  commonly  be  found  very 
firm  in  its  fubftance,  but  larger  than  when  na- 
turally contracled.  Upon  cutting:  into  the 
fubftance  of  the  uterus,  pus  is  often  found, 

F  3  which. 
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Avhlcb,  in  all  the  cafes  I  have  met  with,  is 
fituated  in  the  large  veins  of  that  part.  Pus 
is  alfo  fometimes  found  contained  in  the  cavity 
of  the  Fallopian  tube,  and  alfo  in  the  fiibftance 
of  the  ovaric!,  which  are  diftended  by  inflam- 
ination  and  matter,  fo  as  to  equal  in  bulk,  in 
fome  cafes,  a  pigeon's  egg. 

I  never  had  occafion  to  meet  with  any  cafe 
in  which  mortification  had  taken  place  in  any 
part  of  the  fubftance  of  the  uterus,  except  in 
one  inftance,  where  there  was  a  gangrenous 
appearance  of  the  cervix :  but  it  is  to  be  re- 
marked, that  inftruments  had  been  employed 
in  that  cafe  by  the  gentleman  who  attended 
the  labour. 

I  am  well  aware  that  mortification  has 
been  often  defcribed  as  having  taken  place  in 
the  uterus ;  but  I  am  perfuaded  that  this  has 
been  chiefly  faid  to  happen  by  perfons  not 
habituated  to  examining  the  bodies  of  v/omen 
■who  have  died  in  child-bed,  from  their  mif- 
taking  the  appearance  of  that  part  of  the  ute- 
rus, where  the  placenta  had  adhered,  for  gan- 
grene ;  whereas,  it  is  commonly  only  the  re- 
mains of  the  maternal  portion  of  the  placenta, 
and  of  the  coagula  of  blood  formed  at  the  ex- 
tremities of  the  large  veflels  of  the  uterus  upon 
the  feparation  of  the  placenta.    A  very  little 

attention, 
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attention,  by  fcraping  off  gently  this  fubllancc, 
will  detedl  the  found  internal  fuiface  of  the 
uterus  underneath. 

This  difeafe,  as  far  as  I  know,  has  ne- 
ver been  epidemic,  nor  is  it  likely  that  it 
fliould  ;  but  it  occurs,  on  the  whole,  more 
frequently  in  the  country  than  in  large  towns, 
on  account  of  the  difference  in  the  ftate  of  the 
atmofphere  difpofing  more  to  inflammation. 

It  alfo  is  found  more  in  women  of  robuff, 
than  weak  conffitutions,  and  efpecially  in  thofe 
who  have  .indulged  an  appetite  for  heating 
food  and  fpirituous  liquors  during  pregnancy, 
and  immediately  after  delivery. 

It  is  reafonable  to  be  believed,  that  a  flight 
difpofition  to  inflammation  in  any  vifcus, 
which,  with  a  proper  attention  to  regimen, 
&c.  might  fubfide,  will  be  very  likely  to  be 
called  into  aftivity  by  fuch  irregularities.  In- 
deed, I  think  that  I  have  feen  many  cafes 
where  there  has  been  fome  degree  of  conilant 
pain  and  tendernefs  at  the  bottom  of  the  belly 
after  delivery,  in  v/hich  the  difeafe  has  been 
altogether  prevented  by  a  careful  attention  di- 
re«£led  to  thofe  circumftances,  which  have  a 
tendency  to  fubdne  the  caufes,  or  fliortcn  the 
continuance  of  infiammatit^n,  but  which  are 

F  4  too 
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too  well  known  to  every  practical  man  to  re-» 
quire  any  defcription  here. 

The  prevention  of  the  difeafe  altogether 
may  be  very  much  affifted  by  attention  before 
and  during  labour,  to  the  management  of  the 
woman,  according  to  the  plan  fuggefted  in 
the  firft,  fecond,  and  third  Eflays. 

OF  all  the  ferious  complaints  which  at- 
tack women  in  the  puerperal  ftate,  I  believe 
this  to  be  the  leaft  fatal,  and  moft  within  the 
poililiility  of  relief  from  medical  a/Tiftance,  if 
it  be  early  attended  to.  The  attack  being  ac- 
companied with  pain,  and  often  fucceeded  by 
conftitutional  fymptoms,  gives  quickly  alarm 
both  to  the  patient  and  phyfician.  The  fymp- 
toms fufficiently  pourtray  the  nature  of  the 
difeafe,  and  then  the  mode  of  relief  which 
fliould  be  attempted  is  diftinft,  and  will  very 
frequently  be  attended  with  fuccefs,  if  the 
form  of  the  difeafe  be  fimple. 

Every  art,  which  has  a  tendency  in  any 
manner  to  dmiinifh  the  quantity  of  the  circu- 
lating fluids,  and  weaken  the  aftion  of  the 
heart  and  arteries,  fhouid  be  employed  in  or- 
der to  fubdue  the  inflammation  at  the  very 
(DUtfet. 

33Jeeding,  therefore,  from  the  fyflem,  (in 

ftrons: 
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ftrong  conftitutions,  and  in  the  country  more 
efpecially)  Ihould  fcarcely  ever  be  omitted. 
Alnrioft  the  whole  of  the  fuccefs  depends  upon 
this  being  performed  early.  The  quantity 
muft  be  regulated  by  the  conftitution  of  the 
\voman,  the  violence  of  the  fymptoms,  and 
the  ftate  of  the  pulfe.  In  the  repetition  of 
the  operation  we  muft  be  governed  by  the 
fame  circumftances,  and  the  efFe6t  of  the  for- 
mer evacuation  upon  the  difeafe  ;  and  it  muft 
be  obferved,  that  it  will  frequently  be  found 
neceflary  not  only  a  fecond,  but  a  third  time. 
In  lefs  robuft  patients,  it  will  be  found 
expedient,  if  the  fymptoms.  having  been  di- 
minifhed,  are  not  entirely  carried  off  by  the 
firft  bleeding,  to  take  away  more  blood  by  the 
topical  application  of  fix  or  more  leeches,  in- 
clofed  in  a  bafon,  to  the  belly:  if  it  be  dehred 
to  continue  the  difcharge  of  the  blood  upon  - 
their  falling  off,,  it  may  be  etfecled  by  the 
ufe  of  warmed  flannels  laid  on  the  belly. 

Fomentations  of  camomile  flowers,  and  the 
heads  of  poppies,  (the  cloths  ufed  for  the  pur- 
pofe  being  fprinkled  with  camphorated  fpirit) 
are  alfo  of  fervice  in  alleviating  the  pain  and 
difpofing  the  patient  to  a  gentle  perfpiration. 
The  grcatefl  care  fhould  be  taken  in  removing 

and 
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aiul  applying  the  clothes  that  the  (hects  be  not 
wetted,  nor  the  patient  expofed  to  cold;  and 
when  the  operation  of  fomenting  is  finifhed, 
it  will  be  found  advantageous  to  make  the  (kin 
quite  dry,  and  then  anoint  the  whole  abdo- 
men with  fome  warm  oily  liniment,  fuch  as 
a  mixture  of  an  ounce  of  oil  of  olives  with 
two  drachms  of  camphor,  and  a  drachm  of  oil 
of  cloves. 

From  bliftcrs  applied  to  the  abdomen.  To 
iifcful  in  many  other  occafions  of  internal  in- 
flammations, I  cannot  fay  that  my  own  ex- 
perience leads  me  to  promife  any  advantage. 
On  the  contrary,  they  have  often  increafed 
the  frequency  of  the  pulle  very  confiderably, 
and  the  irritation  in  the  lyftem  at  large. 

Bcfides,  I  have  more  than  once  known  the 
effed  of  the  cantharides  abforbed  to  be  that 
of  evidently  producing  an  inflammation  in  the 
kidnies,  along  the  whole  courfe  of  the  ureters  ; 
in  the  bladder  and  meatus  urince,  attended 
with  great  p:\'m  in  addition  to  the  other  fymp- 
toms.  On  thefe  accounts,  1  am  not  fure  of 
the  propriety  of  ufing  bliilers  in  this  difeafe ; 
neverthelefs,  as  tnev  are  of  great  ufe  in  many 
other  cafes  of  internal  inflammations,  as  in 
pleui'ifies  and  peripneumonies,  &c.  I  would 

not 
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not  too  ftrongly  difcourage  their  ufe,  although 
I  have  not  b^en  To  fortunate  as  to  find  much 
benefit  from  them. 

Neither  can  I  recommend  a  courfe  of  purg- 
'm<^  as  ferviceable  in  the  inflammation  of  the 
uterus,  which  follows  deUvery.    It  is  always, 
1  believe,  right  in  the  firft  inflance,  to  pro- 
cure two  or  three  evacuations  from  the  intef- 
tines  ;  but  afterwards,  it  will  be  enough  to 
prelerve  the  regular  motions  of  the  bowels, 
by  giving,  from  time  to  time,  fmall  quantities 
of  caftor  oil,  or  a  little  rhubarb  mixed  with 
other  medicines,  which  may  be  proper.  The 
objedlion  which  I  have  found  to  long  conti- 
nued purging  ig,  that  it  has  always  the  effect 
of  preventing  that  gentle  perfpiration  which, 
if  it  can  be  produced  and  kept  up,  will  do 
more  towards  curing  the  difeafe  than  any 
remedy  which  I  know. 

This  pradical  opinion  may  feem  to  militate 
againfl:  an  obfervation  which  I  have  made 
above,  that  a  fpontaneous  diarrhoea  fometimes 
relieves  the  patient.  But  I  beg  leave  to  ob- 
ferve,  that  there  may  be  a  confiderable  dif- 
ference between  the  efFeds  of  a  natural,  and 
an  artificial  diarrhoea.  In  the  firll:,  a  deter- 
mination being  produced  from  fome  a6lion  in 

7  the 
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the  conftltution,  which  we  do  not  iinderftand, 
the  inflammation  in  the  uterus  ceafes  :  but  in 
the  fecond,  though  we  may  bring  on  a  purg- 
ing, yet,  as  the  evacuation  may  not  be  the 
only  change  which  is  wrought,  where  the 
diarrhoea  is  fpontaneous,  fo  that  alone  may 
not  neceffarily  cure  the  patient ;  and  if  it  do 
not,  then  it  may  do  harm,  both  by  its  effe6t 
on  the  perfpiration,  and  by  its  determining  the 
circulation  to  the  interior  parts  of  the  body. 

Next  to  the  diminution  of  the  a£tion  of  the 
vafcular  fyftem  it  is  of  confequence  to  pro- 
duce, if  it  be  practicable,  a  gentle  perfpira- 
tion, which  is  eminently  advantageous,  as  has 
been  remarked  above.  Small  dofes  of  anti- 
mony and  opium,  with  the  addition  of  a  little 
rhubarb,  in  a  pil),  which  may  be  followed 
by  a  faline  draught  every  fix  hours,  anfwer 
this  purpofe  very  well.  The  opium  tends  to 
quiet  the  pain,  and  the  rhubarb  fecures  a  re- 
gular a£lioa  of  the  intertines,  without  violently 
purging.  About  three  grains  of  the  antimo- 
nial  powder,  with  the  lame  quantity  of  rhu- 
barb, and  half  a  grain  of  purified  opium,  for 
a  dofe,  will  commonly  fucceed.  The  dofe 
of  the  antimony  fhould  not  be  lo  great  as  to 
bring  on  vomitiiig.    The  opium  may  be  in-? 

creafed 
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creafed  both  in  quantity,  and  in  the  frequency 
of  repetition,  fo  as  to  quiet  the  pain,  which 
alone  will  aggravate  the  difeafe.  Befides, 
iinlefs  relief  from  pain 'be  procured,  the  pa- 
tient will  be  entirely  prevented  from  fleeping, 
and  will  fall  into  lymptoms  of  irritation. 

Indeed,  except  where  there  is  reafon  to 
fufpe£t  the  exiftence  of  undigefted,  or  indi- 
geftibie  fubftances  in  the  ftomach,  the  adion 
of  vomiting  fhould  always  be  avoided,  inaf- 
much  as  it  conftantly  adds  to  the  pain  by  the 
agitation  which  it  occafions,  and  the  preflure 
made  by  the  niufcles  on  the  inflamed  uterus. 

If  during  the  courfe  of  the  difeafe  a  fpon- 
taneous  diarrhoea  fhould  come  on,  it  fhould 
not  be  interfered  with  farther  than  by  taking 
care  that  the  ftrength  of  the  woman  be  not 
reduced  too  much  by  it.  If,  however,  the 
evacuations  fhould  be  very  frequent  and  co- 
pious, it  will  be  proper  occafionally  to  admi- 
nifter  fome  of  the  cretaceous  mixture,  with  a 
very  fmall  quantity  of  ipecacuanha  and  opi- 
um, fo  as  to  moderate  without  flopping  the 
diarrhoea. 

If,  by  any  of  the  means  recommended  above, 
the  violence  of  the  difeafe  fliould  have  been 
fubdued,  the  plan  is  to  be  continued  through 

the 
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the  whole  courfe  of  it,  or  till  we  believe  that 
the  patient  is  free  from  danger. 

But  if,  notwithflanding  the  nfe  of  the  re- 
medies advifed  above,  the  fymptoms  fliould 
continue  with  unabated  force,  it  will  be  beft  to 
wait,  as  has  been  recommended  in  another  cafe 
by  Sydenham,  and  truft  to  the  powers  of  the 
conftitution  ;  lince,  if  we  do  not  fucceed  at 
firft,  we  fhall  not  be  likely  to  gain  much 
ground  by  the  purfuit  of  the  fame  plan  for 
any  great  length  of  time,  and  we  may  in- 
terrupt the  efforts  of  nature. 

In  the  courfe  of  this  difeafe,  I  need  Irardly 
mention  that  the  food  of  the  patient  (hould  be  of 
a  mild  nature,  and  fuch  as  is  of  very  eafy  digef- 
tion.  Animal  food  of  all  kinds,  and  every  fort 
of  fermented  liquor,  (hould  be  {l:ri£lly  avoided. 

If,  after  the  fymptoms  have  continued  for 
feveral  days,  fliiverings  fliould  attack  the  pa- 
tient, it  is  almoft  certain  that  fuppuration  has 
taken  place.  Here  I  fear  little  is  to  be  done 
by  medicine.  Many  under  thefe  circumftances 
will  neceffarily  die.  If  the  fuppuration  be  in 
the  veins  of  the  uterus,  or  in  the  Fallopian 
tube,  the  pus  may  poffibly  efcape  into  the  ca- 
vity of  the  uterus.  But  if  it  fliould  be  fituated 
(as  I  have  feen  it)  in  the  ovaria,  the  only 
modes  of  evacuation  will  be  cither  by  nhforp- 

lion 
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tlon  of  it,  or  by  its  breaking  into  the  general 
cavity  of  the  abdomen,  or  by  adhefions  form- 
ing bet\veen«  the  ovarium  and  the  parietes  of 
the  abdomen,  and  fo,  abforption  going  before 
the  matter,  it  may  be  difchargcd  externally. 
Of  the  former  we  can  have  no  pofitive  evi- 
dence, and  I  much  doubt  if  it  often  happens. 
Of  the  fecond,  I  never  met  with  an  inftance* 
Many  cafes  are  recorded  of  the  latter.  My 
own  experience  has  only  furniOied  me  with  a 
{insle  inftance  of  a  circumfcrlbed  abfcefs  fol- 
lowing  any  inllammatory  affection  in  the  ca- 
vity of  the  abdomen  of  a  puerperal  patient. 
This  broke  at  the  navel  fome  months  after 
delivery,  but  the  event  of  the  cafe  never  fell 
within  my  knowledge. 

I  am  apt  to  be  of  opinion  that  the  fuppu- 
rative  ftage  of  the  difeafe  moil:  commonly  de- 
ftroys  the  unfortunate  patient,  as  I  have 
opened  feveral  bodies  with  confined  fuppura- 
tioii  in  the  uterus  and  ovaria. 

As  the  efFe£l  of  matter  under  fuch  clrcum- 
ftances  is  to  excite  irritation,  fuch  f^dative 
means  as  are  ufually  employed  in  internal  fup- 
purations,  as  the  decoflion  of  farfa  with 
opium,  may  be  had  recourfe  to,  but  little  I 
believe  is  to  be  expeded  from  their  exhibition. 

The 
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The  woman  evidently  lofcs  flefli  and  ftrength  ;■ 
the  countenance  becomes  pale  and  fallow^ 
unlefs  when  it  is  flufhed  with  he£lic  patches 
of  red }  the  pahns  of  the  hands  and  foles  of 
the  feet  are  affected  with  burning  heat ;  the 
pulfe  becomes  fmall,  frequent,  and  of  a  wiry 
hardnefs ;  the  eyes  become  hollow,  and  the 
face  anxious ;  colliquative  fweating  enfues  ;  at 
length  the  extremities  become  cold,  and  the 
patient  links  and  dies. 
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SECTION  III. 

On  the  inflammation  of  the  perito- 
naeum, OR  investing  membrane  of  the 

CAVITY  OF  THE  ABDOMEN. 

For  fome  reafon  or  other,  there  feems  to 
be  a  great  aptitude  in  the  peritonaeum  to  be 
inflamed  in  women  after  dehvery,  fo  that 
caules  apphed  to  the  bodj,  which  generally 
have  a  tendency  to  excite  inflammation  of  in- 
ternal parts,  (eem  to  be  peculiarly  directed, 
in  their  operation,  to  this  part,  during  the 
time  of  child-bed.  Hence  this  difeafe  is  very 
frequent,  and  has  alfo  been  called  Puerperal 
Fever. 

It  has  been  conceived  that  this  predifpofition 
might  depend  upon  fome  change  in  the  ftate 
of  thefe  parts,  or  of  the  cavity  of  the  abdo- 
men fuccecding  to  the  aft  of  labour,  or  the 
contraftion  of  the  uterus.  Yet  it  feems  "not 
to  be  conformable  to  the  wifdom  of  nature, 
to  conftruft  parts  fo  that  the  circumftances  to 
which  they  muft  neceflarily  be  expofed,  in  a 
ftate  of  health,  fhould  either  prove  a  predil- 
ponent,   or  an  immediate  caufe  of  difeafe. 

G  Moreover, 
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Moreover,  the  alteration  of  the  ftate  of  the 
cavity  of  the  abdomen  is  fo  frequent  an  occur- 
rence, and  this  complaint  is  comparatively  fo 
uncommon,  that  it  is  hardly  credible  that  fo 
many  fhonld  cfcape,  and  fo  few  be  liable  to 
its  influence. 

In  fome  cafes  the  preflure  made  by  the 
child's  head  in  entering  the  upper  aperture  of 
the  pelvis  againft  the  peritonaeum,  either  co- 
vering the  cervix  uteri,  or  the  bladder,  may 
predilpofe  to,  if  it  do  not  actually  produce  the 
difeafe ;  and  I  believe  that  it  is  often  an  occa- 
lional  caufe.  It  may  be  faid,  that  this  alfo 
would  more  frequently  produce  the  difeafe, 
than  we  find,  in  fadl,  that  it  does.  But  on 
the  other  hand,  it  fhould  be  remembered,  that 
it  is  only  in  cafes  where  the  head  is  compara- 
tively large,  that  fo  great  a  degree  of  preflure 
can  happen  as  to  occafion  difeafe.  Where  the 
head  is  fmall  in  proportion  to  the  upper  aper- 
ture of  the  pelvis,  or  is  of  the  ufual  fize,  any 
violent  degree  of  preflure  can  hardly  take 
place,  which  is  the  reafon  why  the  difeafe 
does  not  occur  after  every  labour. 

Befides  this  caufe  of  periton<eal  inflamma- 
tion, the  application  of  cold  externally  is  ano- 
ther, which,  added  to  any  flight  injury  which 

may 
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may  have  been  occafioned  by  labour,  and 
and  which  alone  would  not  have  produced 
dilcafe,  will  be  very  likely  to  bring  on  in- 
flammation of  the  peritonaeum.  Tight  bind- 
ing of  the  belly  after  delivery  has,  in  many 
cafes,  brought  on  the  diforder ;  as  alfo  large 
quantities  of  heating  liquors  drank  after  deli- 
very, againft  the  ufe  of  which  I  have  already 
given  fomc  cautions. 

If  one  may  be  allowed  to  judge  from  the 
fenfations  of  the  patient,  the  inflammation 
begins  in  fome  cafes,  in  a  fmall  part  of  the 
membrane  at  firll:,  and  is  afterwards  commu- 
nicated to  the  whole  ;  in  others,  it  would 
appear  to  attack  the  whole  at  once.  In 
the  firft  inftance  pain,  in  fome  particular 
part  of  the  abdomen,  is  the  earlieft  lymp- 
tom ;  whilft  in  the  laft,  we  commonly  find 
in  the  commencement  of  the  difeafe  a  gene- 
ral tendernefs  of  the  whole  cavity  of  the  belly. 
'J'his  tendernefs  of  the  abdomen  ufually  in- 
creafes  very  rapidly  when  it  has  once  com- 
menced, and  as  the  pain  increafes,  tumefac- 
tion begins,  and  extends  till  the  fwelling,  in 
the  courfe  of  the  difeafe,  is  nearly  equal  to  the 
flze  of  the  belly  before  delivery. 

G  2  Various 
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Various  local  and  conftitutional  fymptoms 
arife  in  the  progrefs  of  the  difeafe,  which 
ftrongly  charafterize  it  and  diftinguifli  it  from 
other  affedions.  The  conftancy  of  the  pain 
didingiiifhes  it  from  After-pains,  and  the  uni- 
verlaUty  of  it  difcriminates  it  from  inflam- 
mation of  the  uterus.  All  the  internal  lin- 
ing of  the  abdomen  being  in  an  inflamed  ftate, 
the  pain  of  the  woman  becomes  to  a  violent 
degree  increafed  by  the  fmalleft  preiTure  made 
upon  it,  even  by  the  bed-clothes.  All  mo- 
tion diftiurbs  her  very  much,  efpecially  ac- 
tive or  voluntary  motion,  fo  that  fhe  is  en- 
tirely incapable  of  turning  herfelf  from  her 
back  to  her  fide,  or  from  one  fide  to  another, 
and  is  therefore  abfolutely  confined  to  one 
poflure. 

Many  particular  local  fymptoms  arife 
from  the  alTeftion  of  the  peritonaeum,  invert- 
ing particular  parts,  fuch  as  conftant  fick- 
nefs  and  vomiting  of  bilious  matter,  when 
tlse  ftomach  is  attacked.  This  matter  feems 
to  be  greatly  increafed  beyond  the  natural 
quantity  fecreted  in  health.  The  ftate  of  the 
action  and  fecretion  of  the  inteftines  is  very  va- 
rious. Sometimes  their  anions  appear  to  go  on 
naturally;  at  others,  violent  diarrhoea  comes 

on. 
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on,  and  the  faeces  are  evidently  mixed  with 
a  confiderable  portion  of  bile.  The  fundlions 
of  the  bladder  too  become  affefled,  efpecially 
by  a  conftant  incUnation  to  evacuate  urine, 
which  comes  away  frequently,  and  in  fmall 
quantity. 

A  difficulty  of  breathing  will  be  found  moft 
commonly,  efpecially  in  the  violent  ftates  of 
this  complaint,  which  depends  upon  the  great 
diftention  of  the  whole  abdominal  cavity, 
which  confequently  encroaches  upon  the  tho- 
rax, prefles  on  the  diaphragm,  and  impedes 
the  free  a6lion  of  the  lungs. 

In  confequence  of  the  general  derivation  to 
the  bowels,  the  fecretion  of  the  milk,  as  in 
the  difeafe  already  defcribed,  becomes  dimi- 
niflied,  or  entirely  ftopped,  and  the  breafts, 
which  before  the  onfet  of  the  difeafe  had  been 
tumid  with  milk,  become  flaccid  and  empty. 

The  lochial  difcharge,  for  the  fame  reafon, 
undergoes  an  alteration,  and  this  commonly 
confifts  in  a  fuppreffion  of  it  altogether. 

The  conftitution  foon  becomes  afFe6led  with 
this  difeafe.  A  general  heat  of  the  whole 
body,  with  flufliing  of  the  face,  and  rednefs 
of  the  eyes,  come  on.  The  tongue  becomes 
very  white  and  dry,  attended  with  ii^fatiable 

G  3  thirft; 
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thirft;  the  ikin  is  dry,  parched,  and  hot. 
The  heart  and  arterial  fyftem  (hew  themfelves 
to  be  afFeded,  by  a  confiderable  increafe  in 
the  frequency  and  quicknefs  of  the  pulfe, 
which  is  alfo  for  the  moft  part  fmall,  and 
very  feldonn  hard, 

In  the  progrefs  of  the  difeafe,  towards  the 
deftrudlion  of  the  patient,  all  the  fymptoms 
become  aggravated.  The  pain  in  the  belly 
becomes  hourly  more  and  more  violent.  She 
is  compelled  to  lie  entirely  upon  the  back, 
from  the  pain  becoming  excruciating  on  any 
attempt  to  move.  For  the  fame  reafon  the 
legs  afe  drawn  up  towards  the  belly.  The 
pulfe  increafes  in  frequency,  the  refpiration 
in  difficulty,  and  at  length,  when  the  patient 
has  been  fuffering  the  moft  acute  pain  for 
inany  days,  there  is  at  once  a  total  cefTation 
of  it.  From  this  time  the  pulfe  is  more  fre- 
quent, and  lofes  its  ftrength  ;  palcnefs,  coldr 
nefs,  and  clammy  fweats,  appear  in  the  ex- 
tremities, and  about  the  face.  The  urine 
and  fasces  come  away  involuntarily.  The 
mind  becomes  unftable  without  any  violent 
delirium,  and  the  patient  almoft  infenfibly 
Aides  into  death. 

Jt  may  be  confidere4  almoft  as  a  mortal 

fymptpn^ 
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fymptom  when  the  pain,  in  this  difeafe,  fud- 
'denly  vanifhes. 

When  the  woman  is  likely  to  recover,  ei- 
ther from  the  efforts  of  nature,  or  the  aflift- 
ance  of  art,  it  is  generally  indicated  by  a  gra^ 
dual  diminution  of  the  pain  in  the  abdomen, 
and  particularly  by  her  having  changed  her 
pofture,  than  which  there  can  fcarcely  be  a 
ftronger  evidence  of  the  decreafe  of  the  inflam- 
mation. Another  very  favourable  fymptom 
is  the  return  of  the  milk  into  the  breafts, 
and  of  the  lochial  difcharge  ;  but  it  is  alfo  to 
be  noted,  that  in  fome  cafes  the  latter  never 
eome  on  again,  having  been  once  fupprefled, 
though  the  patient  may  recover.  The  pulfe 
becomes  lefs  frequent  and  more  free,  and 
even  apparently  fuller,  than  in  the  violent 
llage  of  the  difeafe. 

The  tongue  is  more  moift,  and  gradually 
lofei  its  whitenefs,  ufually  becoming  clean 
firft  at  the  edges  ;  the  urine  is  voided  in  larger 
quantity ;  the  fkin  is  found  moifter  and  more 
cool.  The  refpiration  gradually  is  lefs  laborious 
till  it  becomes  natural.  Towards  the  end  of 
the  complaint,  whilft  the  other  fymptoms 
are  fubfiding,  a  confiderable  diarrhcea  foroe- 
times  fupervencs,  and  now  and  then  carries 
off  the  difeafe. 

G  4  This 
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This  complaiiU,  like  the  former,  has  not 
been  known  to  be  epidemic.  But  it  is  found 
much  more  frequently  in  the  country  ;  very 
rarely  in- large  towns,  and  particularly  in 
hofpitals,  indeed  never  but  in  the  moH:  robuft, 
and  plethoric  habits,  or  after  violent  or  in-; 
ftrumentsl  delivery. 

When  the  difeafe  has  produced  any  great 
degree  of  tumef action  of  the  belly,  it  is  not 
very  common  for  the  patient  to  recover. 
Upon  the  whole  it  will  be  found  a  more  fatal 
difeafe  than  that  which  was  treated  of  in  the 
former  Eflay,  and  for  a  very  obvious  reafon. 

The  former  attacks  only  one  part,  and  that 
not  engaged  in  any  fundion  neceffary  to  life  ; 
whereas  this,  in  its  extent,  afFe£ls  a  great  va- 
riety of  parts,  the  fund]:ions  of  fome  of  which 
are  indifpenfably  neceffary  to  the  well-being, 
and  even  exiftence'  of  the  frame. 

The  appearances  upon  examining  the  bo- 
dies of  vvomen  who  have  died  of  the  difeafe, 
have  been  thofe  of  inflammation  of  the  peri- 
tonaeum covering  the  different  vifcera.  Upon 
the  whole,  that  of  the  neck  of  the  uterus 
and  bladder  will  be  found  more  generally  in- 
flamed than  of  other  parts,  neverthelefs  there 
is  no  part  on  which  inflammation  is  not 

fometimes 
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fometimes  found.    The  furface  of  the  fto- 
mach,  liver,  fpleen,  omentum,  great  and 
fmall  inteftines,  uterus,  the  internal  perito- 
neal lining  of  the  mufcles  of  the  abdomen, 
will,  in  their  turns,  or  altogether  be  found 
to  partake  of  the  difcafe,  and,  as  far  as  my 
experience  leads  me  to  judge,  no  part  more 
than  another.    I  think  it  particularly  necef; 
lary  to  remark  this,  becaufe  different  au- 
thors, who  have  treated  of  this'difeafe,  have 
laid  great  ftrefs  upon  a  fuppofed  exclufivc 
affe6lion  of  particular  parts,   efpecially  the 
omentum.  I  am  fatisfied.,  from  a  very  extenfive 
experience,  that  this  is  an  error,  and  that  the 
affeftion  is  general,  at  lead  not  confined  to 
any  particular  part.    A  very  large  quantity 
of  a  fluid  generally  is  colleded  in  the  cavity  of 
the  abdomen,  refembling  ferum  mixed  with 
pus  ;  but  it  differs  from  both  of  them  in  this 
refpe<51:,  that  it  is  not  homogeneous  in  its  tex- 
ture, but  intermixed  with  portions  of  a  folid 
matter,  refembling  pieces  of  the  fame  folid 
matter,  as  is  found  on  the  furfaces  of  the  pe- 
ritonaeum, the  nature  of  which  will  be  more 
particularly  taken  notice  of  hereafter. 

I  never,  in  any  patient  who  died  of  this 
difeafe,  found  any  marks  of  gangrene  and 

mortification 
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mortification  of  any  of  the  vifcera  of  the  ca- 
vity of  the  abdomen. 

Refpe^ling  the  manner  of  treating  this  dif- 
eafe,  I  can  point  out  no  difference  from  that 
which  has  been  recommended  in  the  preced- 
ing Effiiy.  But  it  is  to  be  obferved,  that  the 
remedies  to  be  employed,  will  be  found  gene- 
rally to  be  much  lefs  fuccefsful,  particularly  if 
they  have  not  been  employed  very  early  in  the 
difeafe.  Where  a  great  degree  of  tumefaction 
has  taken  place  in  the  abdomen,  efpecially  if 
from  the  fludluation  it  has  been  clearly  afcer- 
tained  to  be  from  a  fluid  extravafated  there, 
the  patient  will,  I  believe,  very  rarely  re- 
cover. 

Where  it  is  pofTible,  the  ufe  of  bleeding 
both  generally  and  topically  are  to  be  em-- 
ployed,  and  repeated  according  to  the  judg- 
jnent  of  the  attending  pra6titioner,  regulated 
by  all  the  circumftances  attending  the  difeafe; 
fuch  as  the  conftitution  of  the  woman  ;  the 
nature  of  the  then  prevailing  epidemic,  if 
there  be  any;  her  ufual  habits  of  life,  whe- 
ther (he  be  in  an  hofpital,  in  a  large  town,-  , 
or  in  the  country, 

^11  thefe  confiderations  fhould  enter  into 
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our  determination,  and  dire<5l  our  condudl ; 
^nd  in  this,  as  in  moft  other  cafes  of  medi- 
cine, few  creneral  rules  can  be  laid  down, 
which  muft  not  frequently  admit  of  except 
tions.  It  very  often  happens  immediately 
after  the  bleeding,  that  the  pulfe  becomes 
more  free,  and  the  pain  lefs.  The  blood 
drawn  always  has  a  very  thick  cruft  upon 
the  furface  of  it, 

I  do  not  mean  to  add  any  thing  farther  ori 
the  fnanner  of  treating  this  difeafe,  becaufe 
it  is  the  fame  with  that  already  defcribed  hi 
the  former  Eflay ;  and  I  therefore  beg  to 
refer  my  readers  to  what  I  have  there  faid 
upon  the  fubjed. 


In  the  preceding  account  I  have  defcribed 
the  inflammation  of  the  uterus,  and  of  the 
peritonaeum,  diftin£l  from  each  other,  as  they 
fometimes  exift.  Mixed  cafes,  however,  oc- 
cur, where,  from  the  fame  caufes,  both  the 
fubftance  of  the  uterus  and  the  peritonaeal  fur- 
face  of  it,  and  the  other  vifcera,  become  af-^- 
feded  with  inflammation.  Under  fuch  cir- 
cumftances  there  will  be  a  combination,  or 
complication,  of  the  lymptoms  of  both  difeafes. 

X  confidfered 
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I  confidered  it  proper  in  the  two  former  Sec- 
tions to  treat  of  the  ftates  of  inflammation  of 
the  uterus  and  of  the  peritonaeum  feparately 
as  they  are  fometimes  found.    But  it  is 
right  that  I  fhould  obferve  here,  that  they 
are  often  mixed  together,  infomuch,  that  the 
mixed  cafe  is  that  which  we  moft  commonly 
meet  with  ;  in  which  will  be  found  a  com- 
plication of  the  fymptoms  arifing  from  the 
two  different  affections.    This  is  a  very  dan- 
gerous ftate  to  the  patient,  and  the  degree  of 
danger  mufl:  be  eftimated  by  the  violence  of 
the  lyraptoms  defcribed  already,  always  re- 
membering that  it  will  be  aggravated  as  the 
quantity  of  parts  inflamed  is*  greater. 

Before  I  clofe  this  part  of  my  fubje(fl:,  I 
muft  beg  leave  to  caution  thofe  of  my  rea- 
ders, whofe  experience  may  have  been  fhort, 
to  be  very  careful  ir;  diftmgviifhing  thefe  dif- 
eafes  from  cafes  of  fever  confequent  to  labour, 
occurring  in  debilitated  conftitutions,  in  large 
towns,  and  in  hofpitals,  more  particularly 
when  there  is  any  dilpofition  to  epidemic 
complaint^,  which  have  ^  low  tendency. 
Under  all  thefe  circumftances  we  fliould  be 
.particularly  cautious  in  the  ufe  of  the  lancet. 
Nothing  but  extreme  neceffity  will  juftify  it, 
j^nd  that  neceffity  very  rarely  occurs. 

§ECTICjt{ 
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SECTION  IV. 

ON  CilSES  OF  INFLAMMATION  OF  THE  UTE- 
RUS, OVARIA,  AND  FALLOPIAN  TUBES, 
OR  OF  THE  PERITONEUM,  CONNECTED 
WITH  INFLAMMATORY  AFFECTION  OF 
THE  SYSTEM. 

Cases  of  inflammatory  fever  have  been 
defcribed  by  authors  as  occurring  fometimes 
in  puerperal  women  ;  and  it  has  been  con- 
ceived that  this  fever  takes  place  firft,  and 
that  an  inflammatory  affedtion  of  the  abdo- 
men comes  on  afterwards. 

This  idea  has  taken  its  rife  from  a  rigor,  in 
many  cafes  being  one  of  the  firft  apparent 
fymptoms  of  difeafe  in  fome  patients.  When 
this  happens,  efpecially  when  it  is  violent  in 
its  degree,  as  it  is  a  proof  of  the  fyftem  fym- 
pathizing  with  the  local  afFedtion  very  early 
in  the  difeafe,  the  patient  generally  is  in  greater 
danger  than  where  there  had  been  no  fuch 
preceding  rigor,  or  where  it  had  been  flight. 
Perhaps  the  extent  of  the  local  difeafe  may 
be  the  reafon  why  the  conftitution  is  fo  foon 

affeaed 
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afFeded  in  feme  cafes.  Whether  the  fever, 
however,  takes  place  firft,  (if  it  be  of  the 
inflammatory  kind)  and  the  inflammation 
fucceeds  it,  or  the  inflammation  precedes,  and 
the  inflammatory  affection  of  the  fyftem  be 
only  a  confequence  of  it,  the  ftate  of  the  pa- 
tient will  be  nearly  the  fame. 

When,  however,  the  difeafe  at  its  outfet  is 
attended  with  this  rigor,  it  is  for  the  moft 
part  accompanied  throughout  (if  in  a  robuft: 
plethoric  habit)  with  confiderablc  marks  of 
the  whole  frame  being  afted  upon.  The  eyes 
9re  apt  to  become  bloodfhot,  a  throbbing  pain 
is  often  felt  in  the  head,  attended  with  a  noife 
in  the  ears ;  the  face  becomes  red,  and  the 
eyes  appear  wild  and  prominent.  The  heat 
over  the  whole  body  becomes  greater.  Some- 
times the  patient  burfts  out  into  a  profufe 
fweat,  efpecially  about  the  head,  which  ne- 
verthelefs  does  not  mitigate  the  fymptoms. 
Rambling  of  the  mind  fucceeds,  and  to  this  a 
delirium  of  the  violent  kind,  in  which  the 
patient  fometimes  dies.  At  others,  if  the  lo- 
cal difeafe  do  not  deftroy  her,  the  delirium 
terminates  in  mania,  but  this  is  a  rare  oc- 
currence. 

All  thefe  fymptoms  ftrongly  indicate  not 
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only  the  prefence  of  a  local  complaint,  but 
alio  of  an  increafed  a6tion  of  the  heart  and 
arteries  throughout  the  whole  of  the  body. 
Now  although  at  the  time  there  feems  to  be 
a  oreater  exertion,  it  is  to  be  remembered, 

o 

that  there  will  be  a  much  greater  Jwafte  of 
abfolute  ftrength  than  when  there  is  only  a 
difeafe  accompanied  with  an  increafed  adion 
of  a  part  of  the  body,  juft  in  the  proportion 
as  the  whole  is  greater  than  fuch  part. 

This  will  make  a  difference  in  the  treat- 
ment which  ought  to  be  purfued.  When 
only  a  part  of  the  body  is  attacked  by  in- 
flammation, and  when  this  is  unattended 
with  any  great  affection  of  the  fyftem,  it 
will  be  right  to  attempt  immediately  to  reduce 
the  difeafe,  by  bleeding  largely  from  the  fyf- 
tem, and  repeating  it  at  fhort  intervals ;  and 
no  difadvantage  will  arife  from  fuch  conduft, 
becaufe  as  tke  whole  frame  is  not  difordered, 
when,  by  fuch  a  plan,  we  have  cured  the 
local  malady,  the  patient  is  well ;  but  if  on  a 
falfe  idea  of  the  neceffity  of  purfuing  the  fame 
treatment  in  this  cafe,  we  (hould  reduce  the 
patient  beyond  a  certain  point,  the  increafed 
action  will  indeed  continue;  but  in  a  body 
whofe  powers  being  exhaufted,  is  incapable 

of 
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of  fupporting  it,  the  patient  will,  in  confe- 
quencc,  fall  into  a  lT:ate  of  extreme  irritation, 
and  a  fatal  termination  of  the  diforder  will  be 
thereby  enfurcd. 

Here  then,  although  blood  muft  be  taken 
away  early  in  the  difeafe,  the  quantity  ftiould 
be  fmaller,  feldom  more  than  eight  or  ten 
ounces  ;  and  unlefs  this  fhould  feem  (from  the 
diminution  of  fome  of  the  fymptoms)  to  have 
given  confiderable  relief,  it  fhould  be  with  great 
caution  repeated  ;  or  if  it  be,  it  will  be  better 
to  take  it  away  from  fmall,  than  from  large 
veflels ;  and  that  by  leeches,  or  by  fcarifica- 
tion  and  cupping.  By  this  means  the  patient 
will  be  lefs  weakened,  whilft  the  bleeding  will 
be  equally  efficacious.  Opium  too  mull:  be 
employed  with  more  caution,  becaufe  it  is 
very  liable  to  increafe  any  difpofition  which 
there  Riay  be  to  delirium.  Where  there  is 
fuch  a  difpofition,  it  will  be  found  advan- 
tageous to  apply  cataplafms  to  the  legs  and 
feet,  which,  I  believe,  are  better  than  blifters, 
becaule  they  do  not  irritate  the  conftitution 
fo  much  as  the  ufe  of  cantharides. 

Shaving  the   head  and  applying  volatile 
alkali  on  the  outfide  of  it,  will  fometimes  af- 
ford 
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ford  relief,  and  in  cafes  of  great  urgency 
Ihould  never  be  neglecled. 

The  treatment  in  other  refpe^fts  refembles 
that  which  has  been  already  recommended  in 
the  fecond  fedlion  of  this  Effay,  therefore 
need  not  be  repeated  in  this  place. 

This  is  a  form  of  difeafe  which  frequently 
appears  in  the  country,  and  is  much  mbre 
generally  met  with  than  either  of  the  ftates 
defcribed  in  the  two  former  parts  of  this 
Eflay.  It  fometimes  alfo  occurs  in  large 
towns,  but  much  more  feldom,  becaufe  there 
the  conflltution  is  more  apt  to  be  affedted 
with  fymptoms  of  irritation,  than  of  gene- 
ral inflammation.  None  of  the  three  preced- 
ing difeafed  flates  appears  to  be  at  any  time 
epidemic,  or  even  endemic,  unlefs  that  on 
the  whole  they  will  be  met  with  more  fre- 
quently in  conftitutions,  and  under  circum- 
ftances,  favourable  to  inflammatory  com- 
plaints, rather  than  in  thofe  of  an  oppofite 
tendency. 

But  none  of  them,  as  far  as  I  am  war- 
ranted by  experience  in  judging,  is  in  any  de- 
gree infeclious  under  any  circumftances. 
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SECTION  V. 

ON  THE  AFFECTION  OF  THE  UTERUS,  AND 
OF  THE  SYSTEM  ARISING  FROM  PORTIONS 
OF  THE  PLACENTA  LEFT  IN  THE  UTE- 
RUS. 

There  is  another  and  different  afFediion  of 
the  uterus  from  that  which  I  have  defcribed 
above,  and  which  produces  different  effe6ls 
\ipon  the  conftitution. 

In  a  former  part  of  thefe  E{fays  I  have 
taken  occafion  to  point  out  the  importance  of 
fo  conducting  a  labour  that  the  placenta  fliall 
be  expelled  altogether,  and  by  the  powers  of 
nature.  It  fometimes  however  will  happen, 
notwithftanding  the  care  which  can  be 
taken,  that  there  will  be  a  necefiity  (though 
it  occurs  but  feldom)  for  bringing  it  away  by 
art,  on  account  of  its  unnatural  retention,  or 
by  reafon  of  a  flooding.  When  fuch  a  necef- 
fity  exifts,  it  has  happened  that  praditioners 
from  timidity,  and  an  idea  that  it  could  do 
no  mifchief,  hav€  left  parts  of  the  placenta 
adhering  to  the  uterus,  if  they  have  found 

any 
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any  difficulty  in  feparating  the  whole.  This 
1  know  may  olten  be  done  with  impunity,  and 
the  portions  left  will  come  away ;  but  I  beg 
to  obferve,  that  I  have  known  fome  fatal 
cafes  ariling  from  this  pradlice,  and  from  this 
circumflance  I  am  of  opinion,  that  whenfo- 
ever  the  hand  is  introduced  to  detach  the 
placenta,  the  whole  ought  to  be  brought 
away  if  poffible,  even  though  it  fliould  be 
with  fome  httle  difficulty :  as,  if  care  be  taken, 
no  harm  can  arife  to  the  uterus  from  doins:  it. 

For  the  firfl:  three  or  four  days  the  woman 
feems  to  luffer  no  inconvenience  from  that 
which  remains,  except  that  there  is  rather  a 
larger  difcharge  of  the  lochia  than  there 
ought  to  be. 

The  next  vifible  alteration  is,  that  the  dis- 
charges become  of  a  bad  colour,  very  large  in 
quantity,  and  abominably  ofFenfive  to  the 
fmell. 

The  patient  nov/  begins  to  complain  of  pain 
in  the  back,  and  in  the  region  of  the  uterus; 
the  pulfe  will  be  found  exceedingly  frequent, 
quick,  contrafted,  and  of  a  wiry  hardnefs. 

Th-e  countenance  affumes  a  pale  and  fal- 
low call:,  and  the  woman  lofes  flefli  daily. 
The  eyes  become  glafly,  and  the  inner  can- 
Pi  2  thus 
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thus  of  the  lids  becomes  pale,  as  do  alfo  the 
tongue  and  lips.  The  palms  of  the  hands  and 
Ibles  of  the  feet  burn  with  heat. 

To  thefe  fymptoms  ficknefs  and  vomiting 
fueceedj  and  thefe  are  followed  by  a  conflant 
yawning  firft,  and  then  hiccoughing.  In 
this  way  the^  patient  goes  on  for  a  few  days, 
till  at  laft  (he  can  keep  nothing  on  her  fto- 
mach ;  the  extremities  then  become  cold, 
and  clammy,  and  at  length,  in  a  fortnight  or 
three  weeks  after  delivery,  (he  is  cut  off  by 
thefe  fymptoms  of  irritation. 

If  it  be  known  that  any  part  of  the  placenta 
remains  behind,  it  may  fometimes  be  picked 
away,  at  leaft  partially,  in  a  putrid  ftate. 
But  if  this  cannot  be  done,  then  we  mull: 
endeavour  to  prevent  the  conflitution  from 
being  affc£ted  by  its  retention,  or  remove  the. 
ill  effeds  which  have  already  taken  place. 

An  injection  of  the  decoftion  of  bark  into 
the  vagina,  (and  uterus,  if  it  be  poffible)  will 
be  found  ufeful,  if  it  be  only  by  wafhing 
away  any  matters  which  may  be  there.  In- 
ternally bark,  wine,  and  other  cordials,  fliould 
be  given  in  as  large  quantities  as  the  ftomach 
will  bear.  If,  however,  vomiting  has  al- 
ready come  on,  then  ,  the  effervefcing  faline 

draughts 
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draughts  given  every  hour,  with  opium, 
Ihould  be  firft  given ;  and  when  the  ftomach 
is  quieted,  then  bark  and  wine  may  be  ex- 
hibited. 

Both  medicine  and  food  fhould  be  em- 
ployed in  very  fmall  quantities,  and  often 
repeated  ;  becaufe  if  too  much  be  introduced 
into  the  ftomach  at  one  time,  it  will  cer- 
tainly be  rejefled,  and  we  fhall  have  done 
more  harm  than  good.  The  food  fhould  be 
limple  at  the  fame  time  that  it  ought  to  be 
nutritious.  Broths,  bread,  and  milk,  fagor- 
milk,  or  any  fimilar  food,  may  be  given. 

This  plan  will  allay  the  irritation,  and 
fupport  the  flrength,  till  the  whole  of  the 
putrid  matters  are  difcharged,  and  then  the 
patient  may  recover. 

But  if  the  complaint  have  been  long  neg- 
lefled,  no  remedies  will  avail  to  avert  th? 
death  of  the  woman. 
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SECTION  VL 

ON  THE  LOW  FEVER  OF  CHILD-BF.D,  CON* 
NECTEB  WITH  AFFECTION  OF  THE  AB- 
DOMEN, WHICH  IS  SOMETIMES  EPIDEMIC, 

When  wc  refled  upon,  the  nature  of  child- 
bearing  ;  when  we  confider  the  comparative 
lize  of  the  child's  head  to  the  pelvis ;  the 
violent  exertions  employed  to  expel  it  ;  the 
o-reat  agitation  which  thefe  occafion  in  the 
fyftem  j  and  the  acutenefs  of  the  pain  which 
attends  upon  the  whole  procefs,  we  muft  of 
courfe  admire  the  preferving  care  of  a  good 
Providence  in  protecting  women  againfi:  thofe 
injuries,  which  we  fhould  expert  muft  inevi- 
tably be  produced  thereby. 

In  a  former  part  of  this  work  I  have  taken 
occafion  to  obferve  by  what  means  the  Author 
of  nature  has  contrived  to  counteract  all  thefe 
mifchiefs,  fo  that  very  rarely  women  fall  vic- 
tims to  this  laborious  procefs.  The  infre- 
quency  of  death  in  child-bed,  has  induced 
mankind  at  large  to  affume  it  as  a  fadl,  that 
a  man  who  loies  many  patients  muft  be  a 
bad  praClitioner.    This,  to  a  certain  extent;, 

rnay 


SOMETIMES  EPIDEMIC.  IO3 

"may  be  conlidered  as  true,  becaufe,  mofl:  pro- 
bably, 110  perfon  can  uniformly  be  unfuccels- 
ful  in  midwifery,  and  for  a  great  length  of 
time,  without  fome  kind  of  mikondu<5t.  Yet, 
neverthelefs,  there  have  been  feafons  and 
lituations  when  the  ruortality  of  puerperal 
women  has  been  more  particularly  alarming, 
and  where  it  would  appear  that  human  pru- 
dence could  not  forefee  or  avert,  nor  human 
Ikill  relieve,  one  of  the  moft  fatal  difeafes  to 
which  our  nature  is  fubje6l. 

One  of  the  firft  accounts  which  we  have 
of  any  epidemic  in  lying-in  women,  may  be 
found  in  the  Memoires  de  I'Academie  Royale 
des  Sciences,  for  the  year  1746,  which,  as  it 
is  very  correct  and  very  analogous  to  what 
has  fallen  under  ray  own  obfervation,  1  fhall 
take  the  liberty  of  tranfcribing,  to  fave  my 
readers  the  trouble  of  referrino;  to  the  work 
in  which  it  is  contained. 

"  II  a  regne  pendant  Thiver  de  1746,  une 
maladie  epidemique  parmi  les  femmes  en 
couche  :  M.  de  Juflieu  a  le  premier  obferve 
cette  maladie,  elle  commcncoit  par  le  de- 
voiem.ent  ou  par  un  difpofition  au  devoie- 
ment  qui  continuoit  pendant  la'  coiijche :  les 
eaux  qui  accompagn,ent  ordinairement  la  naif- 
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fance  de  I'enfant,  fortoient  pendant  le  travail 
de  I'accouchement ;  mais  apres  ce  temps  la 
matrice  devenoit  feche,  dure  &  doloureufe, 
elle  etolt  enflee  &  les  vuidanges  n'avoient  pas 
leur  cours  ordinaire. 

Enfuite,  ces  femmes  etoient  prifes  de  dour 
leurs  dans  les  entraillcs,  fur-tout  dans  les  par- 
ties qu'  occupant  les  ligamens  larges  de  la 
matrice  ;  le  ventre  etoit  tendu,  &  tous  ces 
accidens*-etoient  accompagnes  d'une  douleur 
de  tece  &  quelque  fois  de  la  toux. 

Le  troifieme  &  le  quatrieme  jour  apres 
l*accouchement  les  mammelles  fe  fletriflbient, 
au  lieu  qu'elles  durcifibnt  &  fe  gonflent  na- 
turellenfient  dans  ce  temps  par  le  lait  qui  f'y 
filtre  alors  en  plus  grande  quantite:  enfin  ces 
femmes  mouroient  entre  le  cinquieme  &  le 
feptieme  jour  de  I'accouchement.  Cette  ma- 
ladie  n'a  attaque  que  les  pauvres  femmes,  & 
elle  n'a  pas  etc  auffi  violente,  ni  auHi  com- 
mune parmi  les  pauvres  femmes  que  ont  ac- 
couche chez  elles  que  parmi  celles  qui  ont 
te  accouchees  a  rH6tel-Dieu  ;  on  a  remarque 
que  dans  le  mois  de  Fevricr  de  vingt  de  ces 
femmes  malades  en  couche  a  I'Hotel-Dieu,  a 
peine  en  echappoit-il  une  ;  cette  maladie  n'a 
pas  etc  fe  meurtriere  dans  le  rcfte  de  I'hiver. 

7  Meflieurs. 


SOMETIMES  EPIDEMIC.  I05 

Meflieurs  Col  de  Villars  &  Fontaine,  Me- 
dicins  de  cet  Hopital  nous  ont  rapporte  qu'a 
J'ouvertLire  des  cadavres  de  ces  femmes,  ils 
avoient  vu  du  lait  caille,  &  attache  a  la  fur- 
face  externe  des  inteftins  ;  &  qu'il  y  avoit  une 
ferolite  laiteufe  epanchee  dans  le  has  ventre ; 
ils  ont  meme  trouve  auffi  de  cette  ferofite  dans 
le  poitrine  de  quelques  unes  &  lofqu  on  en 
coupoit  les  poumons,  ils  degorgoient  une 
lymphe  laiteufe  &  pourrie. 

L'eftomac  les  inteftins  &  la  matrice  bien 
examines,  paroiflbient  avoir  ete  enflammees 
&  il  eft  forti  des  grumeaux  de  iang,  a  I'ou- 
vefture  des  canaux  de  la  matrice. 

Dans  plufieurs  de  ces  femmes  les  ovaires 
paroiftbient  avoir  ete  en  fuppuration." 

In  the  Medical  Commentaries,  publiftied  by 
Dr.  Duncan  of  Edinburgh,  for  the  year  1 790, 
are  contained  fome  obfervations  by  Dr.  Jofeph 
Clarke  of  DubUn,  on  the  periods  at  which 
epidemics  have  occurred  among  lying-in  wo- 
men, fince  they  have  been  taken  notice  of  at 
all,  and  from  which  I  fliall  take  the  liberty  of 
making  fome  extra6ts,  chiefly  as  to  the  time 
when  they  have  prevailed. 

"  In  the  year  1760,  (which  is  about  eleven 
^'  years  after  the  firft  inftitution  of  Lying-in 

"  Hofpitals 
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Hofpitals  in  England),  the  puerperal  fever 
was  epidemical  in  London.  From  the 
J  2th  of  June  till  the  end  of  December, 
Dr.  Leake  informs  us*,  that  twctity-four 
women  died  of  it  in  the  Briti(h  Lying-in 
Hofpital. 

*'  In  the  year  1761,  Mr.  White  of  Man- 
chefter  fays  -f-,  A  gentleman,  whofe  ve- 
racity I  can  depend  on,  informs  me,  that 
he  attended  a  fmall  private  lying-in  hofpital 
in  London,  in  the  latter  end  of  May,  June, 
and  beginning  of  July;  during  which  time 
the  puerperal  fever  was  ve/y  fatal  there. 
That,  to  the  beft  of  his  recoUedion,  they 
loft  twenty  patients  in  the  month  of  June. 
They  fometimes  buried  two  women  in  one 
coffin,  to  conceal  their  bad  fuccefs. 
*'  In  the  year  1770,  this  fever  raged  vio- 
lently in  feveral  of  the  London  hofpitals. 
In  the  Weftminfter  hofpital  J,  between 
November  1769  and  May  1770,  of  fixty- 
three  women  delivered,  nineteen  had  the 

*  Pra6Hcal  Obfervations  on  Child-bed  Fever,  laft  page, 
f  Treatrife  on  the  Management  of  Lying-in  W omen, 
.  Chap.  VI.  Page  165. 
Leake's  Prailical  Obfervations,  Page  24  r. 

**  fever, 


SOMETIMES  EPIDEMIC.  I07 

fever,  and  fourteen  died  ;  which  is  nearly 
"  every  fourth  woman, 

"  In  the  BritiOi  Hofpital,  of  eight  hundred 

and  ninety  deUvered  in  the  courfe  of  this 
*'  year,  thirty-five  died,  or  one  in  fourteen 

and  a  half. 

"  In  a  third  hofpital,  which  Mr.  White 
*'  has  not  thought  proper  to  nanae  *,  during 
the  year  i  771,  of  two  hundred  and  eighty -r 
two  delivered,  fen  died,  or  one  in  twenty- 
"  eioht. 

*'  In  the  year  1773,  the  puerperal  fever 

appeared  in  the  lying-in  ward  of  the  Royal 
"  Infirmary  of  Edinburgh,  of  which  the 

late  ProfefTor  Y.oung  gives  the  following 
"  account:  It  began  about  the  end  of  Fe- 
*'  bruary,  when  almoft  every  woman,  as 
*'  foon  as  fhe  was  delivered,  or  perhaps  about 
*'  twenty-four  hours  after,  was  feized  witli 
**  it  ;  and  all  of  them  died,  though  every 
"  method  was  ufed  to  cure  the  diforder. 

This  difeafe  did  not  exift  in  the  town.  I 
"  found  that  the  womer^  in  the  lying-in 
*'  ward  did  not  recover  fo  well  laft  year  as 
"  formerly ;  but  fcarcely  any  died.    It  wag 

*  Poftfcript  to  Mr,  White's  Treatife,  Page  305. 
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thiG  made  me  think  there  was  a  local  in- 
"  fe<fl:ion,  and  determined  me  to  (hut  up  the 
"  ward  till  it  could  be  removed.  This  1  did, 
"  after  lofing  fix  women. 

"  In  the  year  1782,  the  Royal  Medical 
"  Society  of  Paris  was  ordered,  by  the  King 
*'  of  France,  to  make  a  report  of  a  Memoir 
*'  of  the  late  Dr.  Doulcet,  containing  a  new 
*'  method  of  treating  the  puerperal  fever. 
♦»  This  very  refpedlable  fociety  informs  the 
**  public,  that  puerperal  fever  has  made  its 
*^  appearance  more  frequently  than  ever,  in 
"  the  Hotel  Dieu  of  Paris  fince  the  -vear 
"  1774  ;  ^nd  that  it  had  always  proved  fatal 
*'  to  every  perfon  it  attacked.  They  further 
'*  report,  that,  in  four  months,  during  which 
*'  this  epidemic  difeafe  raged  with  great  fury, 
**  near  two  hundred  women  were  faved 

to  fociety  by  Doulcet's  new  method  of 
*'  treatment ;  of  the  fuccefs  of  which,  in 
*'  this  country,  we  lhall  give  fome  account 

in  the  fequel  *. 

*'  In  the  year  1786,  a  report  was  pub- 

"*  I  am  informed  by  my  friend  Dr.  Ofborn,  that  in  the 
year  1783,  the  difeafe  appeared  in  the  Lying-in  Hofpital 
in  Store- Street,  apd  that  in  foqr  months  ten  women  died 
©f  the  difeafe. 

"  lifhed 
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*'  lifhed  in  Paris,  by  a  Committee  appointed 
**  by  the  Royal  Academy  of  Sciences,  to  en- 
"  quire  into'  a  plan  of  a  new  Hotel  Dieu. 
"  In  this  report,  it  is  ftated,  that,  in  the 

year  1774,  an  epidemic  difeafe  prevailed 

among  the  lying-in  women,  which  com- 
"  minted  the  greateft  ravages  ;  that  it  re- 
"  appeared  every  winter  till  the  year  1781  ; 
*'  and  -that,  ftill  it  prevails  more  or  lefs  in 
*'  the  cold  feafons.  Thefe  fafls  are  taken 
"  from  Memoirs  communicated  to  this  Com- 
*'  mittee  by  Mr.  Tenon  ;  by  which  it  alio 

appears,  that  all  women,  felzed  with  this 
*'  epidemic,  die  ;  and  that,  of  twelve,  feven 
"  are  frequently  attacked.  Their  conclufion 
**  is,  L'Hotel  Dieu  done  perd  quelquefois 
"  plus  de  la  moitie  des  femmes  qui  y  vont 
"  accoucher.  , 

"  The  puerperal  fever  firft  vifited  the 
*'  Lying-in  Hofpital  of  Dublin  in  the  year 
"  1767,  about  ten  years  after  it  was  firft 
"  opened  for  the  reception  of  patients.  From 

the  fii;f{:  of  December  till  the  end  of  May, 
*'  of  three  hundred  and  fixty  women  deli- 
*'  vered,  fixteen  died. 

"  Seven  years  afterwards,  this  fever  re- 
*'  appeared.    Of  two  hundred  and  eighty 

"  women 
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•«  women  delivered  during  the  months  of 
"  March,  April,  and  May,  in  the  year  1774, 
"  thirteen  died. 

"  From  the  year  1774  till  the  year  1787, 
*'  this  fever  was  unknown  as  an  epidemic  in 
"  Dublin.  From  the  17th  of  March,  in 
"  this  year,  till  the  17th  of  April,  ono  hun-  ' 

dred  and  twenty-eight  were  delivered  in 
"  the  holpital ;  eleven  of  whom  were  feized 
"  with  fymptoms  of  puerperal  fever,  and 
"  feven  died. 

"  In  November  1788,  the  fame  fever  ap- 

peared,  for  the  fourth  time,  fince  the  in- 
"  ftitution  of  the  hofpital.  During  this,  and 
"  the  two  fucceeding  months,  three  hun- 
"  dred  and  fifty- fve  women  were  delivered  ; 

feventeen  were  attacked  by  this  fever,  and 

fourteen  died.'* 

In  the  year  1787  and  1788,  the  fame  year 
in  which  the  difeafe  feems  to  have  been  pre- 
valent in  Dublin,  it  was  alfo  exceedingly  ge- 
neral through  the  whole  of  this  country,  but 
more  efpecially  in  London,  and  in  hofpitals ; 
and  made  wonderful  havoc  among  lying-in 
patients,  which  gave  occafion  to  great  alarm 
in  the  minds  of  women,  and  of  perfons  en- 
gaged in  that  department  of  medicine.  From 
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the  number  of  deaths  among  people  of  rank 
ill  that  ftate,  fome  kind  of  edimate  may  be 
formed  of  the  ravages,  which  it  muft  have 
committed  among  thofe  of  whom  lefs  care 
was  taken,  and  who  had  fewer  of  the  com- 
forts and  conveniences  of  life. 

Findinsr  that  thofe  medical  men,  whofe  a^e 
and  experience  were  great  in  thedifeafes  of  puer- 
peral women,  were  daggered  at  the  fatality,  and 
embarrafled  and  perplexed  in  the  treatment  of 
the  difeafe,  I  thought  that  I  fhould  perform  a 
duty  not  unacceptable  to  the  profeffion,  by 
delineating  the  prominent  features  of  it,  fb 
that  at  leall:  it  might  be  known ;  and  by  de- 
fcribing  what  means  had  been  employed  with- 
out effect,  in  order  that  others  might  be  tried, 
in  the  hope  of  fucceeding  better. 

My  obfervations  were,  at  that  time,  very 
haftily  thrown  together,  and  publiflied  on 
the  fpur  of  the  occafion  ;  but  I  am  much 
jflattered  by  finding,  that  the  fhort  account 
written  by  Dr.  Jofeph  Clarke,  of  the  fame 
epidemic,  (though  it  appears  from  his  not 
quoting  it  in  his  hiflory  of  Epidemics,  that 
he  had  never  feen  my  Effay,  which  had  been 
publiflied  t^'o  years  before)  correfponds  fo 
nearly  in  moft  points  with  my  own.  This 
3  may 
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may  be  confidered  as  a  ftrong  proof  that  the 
nature  of  the  epidemic,  and  its  fatahty,  here 
and  there,  were  the  fame. 

The  contents  of  this  Sedion  will  confift  of 
fame  of  the  materials  of  my  former  Effay, 
together  with  fuch  additional  obfervations 
as  have  occurred  to  me  fince  the  time  when 
that  was  publifhed. 

.Towards  the  middle  of  the  year  1787,  a 
difeafe  made  its  appearance  among  parturient 
women  in  London,  which  proved  fatal  to  a 
great  number  of  patients. 

In  many  of  its  fymptoms,  and  through  its 
whole  courfe,  it  feems  to  differ  materially 
from  any  difeafe  which  has  been  defcribed  by 
authors  as  attacking  women  in  a  parturient 
ftate  i  and  notwithftanding  that  in  fome  re- 
fpe6ls  it  is  analogous  to  the  difeafes  defcribed 
in  the  former  Se£lions  of  this  Effay ;  yet  ffill 
there  is  fo  material  a  difference  in  the  nature 
of  its  attack,  in  its  general  progrefs,  and  in 
the  manner  of  its  termination,  that  I  think 
an  effential  difference  will  be  found  to  exift 
between  them. 

Inftead  therefore  of  endeavouring  to  rank 
the  difeafe  under  any  particular  clafs,  de- 
fcribed by  nofologifts,  1  ftiall  rather  confine 
myfelf  to  the  refult  of  my  own  obfervations 

and 
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and  fiich  hints  as  I  have  received  from  others, 
who  have  feen  patients  labouring  under  it ; 
and  fhall  not  trouble  my  readers  with  more 
reafoning  on  the  fubjedl  than  is  neccflary, 
being:  well  latisfied  that  more  advantage  is 
likely  to  accrue  to  fociety  generally,  and 
efpecially  to  the  cultivation  of  medicine,  from 
a  faithful,  impartial,  and  unprejudiced  rela- 
tion of  fads,  than  from  any  fpeculative  opi- 
nions, biaffed  perhaps  by  attachment  to  fome 
iyftem. 

It  has  been  ufual  before  the  defcription  of 
any  epidemic  complaint  to  relate  the  previous 
ftate  of  the  air,  as  it  has  been  found  to  afFe6t 
the  thermometer,  or  barometer :  from  this 
kind  of  obfcrvationSj  however,  little  light  has 
been  hitherto  thrown  upon  the  caufe,  or  na- 
ture of  epidemics. 

There  cannot  be  much  reafon  to  doubt 
that  chmate,  or  (which  is  very  analogous  to 
it)  a  long  fucceffion  of  feafons  in  any  climate, 
has  certain  effefls  upon  human  bodies.  Such 
varieties  as  depend  upon  heat,  cold,  moifture, 
or  drynefs,  being  very  obvious  alterations,  or 
differences  in  the  (late  of  the  atmofphere,  the 
effects  of  fuch  varieties  may  be  readily  feen 
and  obferved  ;  but  the  peculiar  properties  of 
thefe  flates  of  air,  which  fubjedl  the  body  to 

I  the 
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the  influence  of  difeafe  may  be,  and  mofl: 
probably  are,  infinitely  too  fubtile  for  our  in- 
veftigation,  and  incapable  of  being  detected 
by  thofe  means,  which  lead  us  to  judge  ei- 
ther of  the  heat,  or  weight  of  the  atmof- 
phere  *. 

For  thefe  reafons  I  fhall  avoid  entering:  into 
a  very  minute  and  particular  account  of  the 
conftitution  of  the  air.  Neverthelefs  it  may 
not  be  fuperfluous  barely  to  obferve  that  the 
two  winters  of  1785-6  and  1786-7,  although 
there  was  in  both  fome  froft,  yet  in  neither 
was  the  cold  weather  of  long  duration ;  on 
the  contrary  they  were  upon  the  whole  mild, 
with  frequent  rains ;  neither  were  the  two 
preceding  fummers  very  hot,   but  in  both 

*  Profe£to  quicquid  nobis  de  hac  omni  qujeftione  fcire, 
conceditur,  angufta  admodum  raetitur  circumfcriptio,  & 
laborLbus  quibufcunque  fruftra  exantlatis,  fateamur  tandem 

necefle  eft  cum  optimo  SydenhamO'  "  Quae  qualifque  fit 

*'  ilia  aeris  difpofitio,  nos  pariter,  ac  complura  alia,  circa 
"  quae  vecors,  ac  arrogans  philofophantium  turba  nugatur, 
"  plane  ignoramus."  Neque  fane  virum  phliofophum 
dedecet  nefcire  ea  fateri  quas  nefciat,  adhibita  modo  prius 
ad  res  rite  perpendendas  diligentia :  at  incognita  pro  cog- 
nitis  habere,  eaque  incertifllma  quae  fint,  pro  certis  vendi- 
tare,  id  vero  dedecet. 

Sir  George  Baker's  Opufcula  Medica. 
Odlavo,  Lond..i77i. 

there 
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there  was  more  rain  than,  is  cudomary  in  this 
climate  at  thofe  feafons.  The  connexion 
which  there  is  between  certain  feafons  and 
the  adions  of  an  animal  body,  though  the 
mode  of  their  a<rtion  is  very  imperfeftly,  if  at 
all  iinderftood,  yet  is  fufficiently  eftabliflied 
to  be  admitted  as  a  faft  in  medicine.  Per- 
haps to  fome  peculiarity  in  the  fuccefhon  of 
feafons  mentioned  above,  we  are  to  attribute 
the  fort  of  difeafes  which  had  been  lately  pre- 
valent, before  the  appearance  of  the  epidemic. 
Inflammatory  difeafes  had  been  extremely  in- 
frequent ;  or,  if  they  occurred  at  all,  they 
were  principally  of  the  eryfipelatous  kind. 
Eruptive  difeafes,  particularly  thofe  which  are 
attended  with  great  deprellion  of  ftrength, 
had  attacked  great  numbers  of  patients.  The 
ulcerous  fore  throat,  with  or  without  the 
fcarlatina,  had  been  very  general  both  in 
London,  and  alfo  in  the  country  at  a  diftance 
from  the  capital.  Mofl:  of  the  fevers  had 
been  of  the  low,  nervous,  and  malignant 
kind,  approaching  to  that  type  which  has 
been  by  fome  called  putrid,  and  had  fwept  off 
a  very  large  number  of  people  of  both  fexes, 
but  efpecially  children  and  thofe  of  more  de- 
licate conftitutions. 

I  2  About 
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About  the  fame  period  alfo,  in  fome  fitua- 
tions  in  the  country,  efpecially  in  low  and 
marfhy  places,  the  generality  of  patients  un- 
der inoculation  had  recovered  with  g-reat  dif- 
ficulty.  Abfcefles  formed  in  the  axilla; 
large  ulcers  and  floughs  took  place,  both  there 
and  at  the  place  of  infertion  of  the  matter, 
and  the  number  of  patients  who  died,  far  ex- 
ceeded any  former  proportion,  even  in  the 
fame  fituation. 

Dr.  Jofeph  Clarke  has  given  fome  account 
of  the  ftate  of  the  air,  and  prevailing  difeafes 
in  Ireland  about  the  fame  time,  but  his  ob- 
fervations  are  confined  to  the  fpring  of  the 
fame  year  in  which  the  difeafe  made  its  ap* 
pearance ;  and  he  fays,  that  "  the  tempera- 
"  ture  of  the  air  was  in  general  very  cold, 
**  with  fliarp  winds  from  the  eaft  and  north- 
*'  eaft,  and  that  inflammatory  difeafes  were 

more  prevalent  among  our  patients  than 
*'  ufual,  particularly  acute  rheumatifm.  Some 
"  were  afFedted  with  fevere  pains  in  the 
"  thorax,  and  difficult  refpiration.  In  con- 
«*  fequence  of  thefe  complaints,  we  were 
*'  obliged  to  have  recourfe  to  venefection 
*'  more  frequently   during   February  and 

*'  March 


SOMETIMES  EPIDEMIC.  II7 

*'  March  of  this  year,  than  during  the  twelve 
"  preceding  months." 

This  I  find  it  difficult  to  reconcile  with 
that  which  direclly  follows :  "  Our  patients 
**  recovered  flowly ;  or,  to  ufe  the  language 
*'  of  the  nurfes,  it  was  much  more  difficult 

to  2:et  them  out  of  bed  than  ufual."  In 

o 

another  place  Dr.  Jofeph  Clarke  writes, 
*'  Moft  of  our  patients  attacked  in  the  year 
"  1787,  were  admitted  in  a  weakly  ftatc,  or 
had  tedious  and  fati^uins:  labours. — As  a 
**  confiderable  time  had  elapfed  fince  our 
*'  wards  had  been  painted  and  whitewafhed, 
*'  I  thought  it  probable  that  thefe  circum- 
**  fiances  might  contribute  to  the  flow  reco- 
*'  very  of  our  patients." — As  Dr.  Jofeph 
Clarke  has  not  mentioned  the  flate  of  the  at- 
mofphere  for  any  confiderable  length  of  time 
before  the  approach  of  the  complaint,  I  am 
apt  to  think  that  the  general  effed  of  conti- 
nued feafons  had  been  there,  as  it  was  here, 
to  debilitate  the  conftitution,  and  increafe  the 
irritability,  efpecially  as  he  informs  us  that 
moft  of  the  patients  attacked  were  admitted 
in  a  weakly  ftate.  If  that  were  the  cafe,  we 
can  hardly  expedl  that  the  effeds,  which 

I  3  jmight 
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might  have  arifen  in  the  fpring,  from  cold 
winds,  could  have  much  power  in  fubverting 
a  predifpoiition  to  difeafe,  the  foundation  of 
which  had  been  laid  by  a  long  fucceffion  of 
fcafons-  And  indeed  this  appears  to  have 
been  the  cafe ;  becaufe  although  the  fharp 
winds  for  the  time  feem  to  have  fo  far  coun- 
tera6led  the  previous  difpofition  for  low  dif- 
eafes  that  pneumonic  complaints  had  been 
the  confequence  of  them,  yet  ftill  the  pre- 
difpoiition continued  to  exert  itfelf,  as  we 
find  proved  by  the  **  general  weakly  ftate  of 
"  his  patients." 

It  is  a  curious  circumftance,  that  before  the 
attack  of  the  epidemic  of  lying-in  women  at 
Paris  in  the  year  1746,  in  the  month  of  Ja- 
nuary there  had  been  an  epidemic  low  fever, 
with  an  ulcerous  fore  throat.  But  in  Fe- 
bruary, cold  north-eaft  winds,  which  had 
brought  on  pleurifies*  and  acute  rheumatifm, 
had  not  overcome  the  predilpofition  to  low 
difeafes,  as  was  proved  by  the  puerperal  epi- 
demic comins:  on  afterwards ;  from  the  ac- 
count  of  which,  publifhed  in  the  Mem.  de 
I'Acad.  it  is  evident,  that  the  complaint  was 
of  a  low  kind. 

Having  written  thus  much  on  the  feafons 

and 
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and  the  nature  of  the  difeafes,  which  had 
been  prcvajent  in  the  period  of  this  conftitu- 
tion  of  the  air,  I  fhall  now  proceed  to  de- 
fcribe  the  difeafe  under  our  confideration. — 
In  this  defcription  1  fhall  avoid  the  recital  of 
every  individual  cafe,  which  would  only  con-, 
fufe  and  tire  the  patience  of  my  readers ;  in- 
ftead  of  which  I  fhall,  in  as  clear  a  manner 
as  I  am  able^,  collecl  the  refult  of  the  whole, 
and  enumerate  the  fymptoms  which  charac- 
terize the  difeafe,  taking  notice  occafionally 
of  any  varieties  which  occurred  in  particular 
patients. 

The  firft  cafe  which  I  met  with  was  in  the 
month  of  July  of  the  year  1787,  in  which  I 
was  aftonifhed  to  obferve  the  rapidity  with 
which  it  ran  its  courfe,  and  the  very  extra- 
ordinary manner  in  which  the  woman  was 
deftroyed  by  it.  Since  that  time  I  have  had 
an  opportunity  of  feeing  a  great  number  of 
cafes  of  the  difeafe,  by  which  means  I  have, 
at  leaft,  acquired  a  more  perfedl  knowledge 
of  the  fymptoms  which  attend  it. 

In  the  early  cafes  the  fhort  duration  of  the 
whole  complaint  hardly  gave  me  time  to  dif- 
cover  the  real  nature  of  it ;  but  by  an  attentive 
obfervation  of  thofe  which  I  have  lince  feen, 

I  4  whilO: 
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whilft  the  patients  were  alive,  and  by  the 
examination  of  the  bodies  of  many  of  thofe 
who  died,  I  hope  that  I  have  derived  fome 
pradtical  information,  and  a  better  knowledge 
of  the  diforder. 

The  mod  common  time  of  the  attack  has 
been  on  the  fecond  or  third  day  after  deli- 
very :  but  in  fome  inftances  the  patient  has 
never  recovered  from  the  fatigue  of  her  labor, 
and  in  others,  though  very  feldom,  fhe  has 
been  feized  fo  late  as  the  eighth  day. — In 
cafes  where  patients  have  been  attacked  im- 
mediately after  delivery,  it  would  feem  pro-r 
bable  that  either  the  predifpofition  muft  have 
been  very  ftrong,  or  that  they  muft  have  been 
a6lually  expofed  to  the  infeftion  of  fever  be^ 
fore  delivery.  This  laft  fuppofition  may, 
perhaps,  account  for  the  introdudion  of  the 
difeafe  into  hofpitals. 

It  has  hardly  occurred  to  me  to  fee  a  cafe 
in  which  the  difeafe  began  with  a  (hivering 
fit,  which  is  common  in  the  commencement 
of  many  other  fevers,  and  in  the  cafes  where 
the  conftitution  fy mpathizes  with  local  in- 
flammations which  have  been  already  treated 
of.  If  there  was  any  degree  of  rigor,  it  has 
been  fo  flight  as  to  have  efcaped  the  attention 
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af  the  patient,  and  the  oblervation  of  her  at- 
tendants. Indeed  fo  great  a  diminution  of  , 
the  general  fenfibiUty  and  irritabiUty  accom- 
pany the  whole  complaint,  that  even  if  a  flight 
rigor  fhould  take  place  the  patient  might  not 
obferve  it,  or  being  fenfible  of  it,  at  the  time 
might  not  afterwards  remember  it. 

A  fymptom  which  I  have  noticed  in  many 
of  the  women,  who  have  been  afflifted  with 
the  complaint,  has  been  a  refufal  to  fuckle, 
and  a  careleffnefs  refpeifting  their  children. 
At  firft  I  did  not  confider  this  as  any  part  of 
the  difeafe,  and  even  thought  it  probable  th:it 
it  might  not ;  but  fis  jt  has  occurred  fo  fre- 
quently, 1  am  inclined  to  fet  it  down  in  the 
catalogue  of  fymptom.s,  believing  it  to  make 
a  part  of  the  difeafe  *. 

There  cannot  be  any  doubt  that  nature  in- 
tended that  all  women  fliould  give  fuck  to 

*  A  circumftance  of  which  I  have  been  lately  informed 
by  Dr.  Garthftiore,  feems  farther  to  prove  that  this  may 
be  efteemed  a  fymptom  of  difeafe,  A  favourite  animal,  in 
his  houfe,  immediately  after  whelping,  became  violently  ill. 
Dr.  G.  was  defired  by  one  of  his  fervants  to  fee  her, 
when,  upon  enc^uiring  for  the  puppies,  he  was  told  that  the 
animal  had  loft  her  milk,  and  that  £he  had  puflied  them 
away,  refufmg  to  fuckle  them.  At  this  time  the  extreme 
parts  were  beijcming  cpld,  and  fhe  died  the  next  morning. 

their 
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their  own  children.  The  cuftom  of  ennploy- 
ing  hireling  nurfes  has  been  introduced  by- 
luxury,  and  is  certainly  unnatural.  Parti- 
cular lituations  of  life,  however,  as  has  been 
before  obferved,  render  the  office  of  fuckling 
inconvenient  to  fome.  and  a  regard  to  the 
prelervation  of  character  impofiible  to  others. 
If  the  diflike  to  fuckling  had  only  been  ob- 
ferved in  patients  of  thefe  dcfcriptions,  it 
would  not  have  engaged  my  attention  fo 
much  ;  but  it  has  occurred  under  all  circum- 
flances,  and  in  women  of  llrong  afFedlions, 
fo  as  to  make  it  extremely  probable,  that  it 
is  a  fymptom  of  the  difeafe. 

Whence  it  arifes,  or  upon  what  it  depends, 
it  may  be  very  difficult  to  afcertain  :  whether 
it  may  be  that  the  properties  of  the  milk  may 
be  fo  far  changed  as  to  make  it  unfit  for  the 
nouriffiment  of  the  child,  or  whether  we 
ought  not  rather  to  confider  it  as  a  proof  of  a 
flight  degree  of  affeftion  of  the  brain  in  the 
beginning  of  the  complaint,  it  would  be  not 
ealy  to  determine.  With  regard  to  the  for- 
mer, I  have  not  from  obfervation  been  able 
to  detedl:  any  alteration  in  the  apparent  pro- 
perties of  the  fluid  ;  but  the  quantity  of  it  is 
certainly  in  mofl:  cafes  dimiiiifhed.    In  fome 
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cafes  little  or  none  ever  is  fecreted  in  the 
brearts,  and  they  never  become  tumid,  cfpe- 
cially  where  the  acceflion  of  the  diforder  is 
early  after  delivery:  in  others,  where  the 
difeafe  has  besiun  after  the  fecretion  of  milk 
has  taken  place,  the  milk  foon  difappears,  and 
the  breafts  become  foft  and  flaccid.  It  is  pro- 
bable that  the  fecretion  of  the  milk  in  the 
gland,  and  the  delire  of  fuckling  may  be  in 
fome  way  connefted  with  each  other,  and  the 
exiftence  of  the  defire  may  depend  upon  the 
prefence  of  the  fecretion  in  like  manner,  as- 
the  power  of  fecretion  in  the  tefticles  pro- 
duces the  paffion  for  propagation ;  and  the 
paffion  in  its  turn  affefts  the  difpofition  for 
fecretion.  This  is  rendered  farther  probable 
by  this  confideration,  that  women  when  in 
health  confider  fuckling  their  children  as  a 
pleafure,  independently  of  its  being  a  duty. 

Generally  at  the  very  outfet  of  this  difeafe 
the  countenance  has  a  particular  appearance, 
long  before  we  can  conceive  the  abfolute 
ftrength  of  the  patient  to  be  exhaufled  :  the 
vifage  becomes  pale  and  rather  ghaftly,  and 
there  is  the  appearaace  of  a  general  relaxation 
of  all  the  mufcles  of  the  face  :  the  lips  and 
the  angles  of  the  eyes  lofe  their  florid  red  co- 
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lour,  the  cheeks  and  the  reft  of  the  face  ac- 
quire a  cadaverous  hue,  and  there  Is  that  ge- 
neral caft  of  features  which  is  fo  well  known 
in  patients  who  have  been  worn  out  by 
fome  long  difeafe :  a  clammy  dew,  or  moif- 
ture  commonly  appears  upon  the  face,  not 
amounting  to  fweating  :  the  pupil  of  the  eyes 
is  ufually  much  dilated,  but  contracts  upon 
expofure  to  a  ftrong  light :  the  eyes  them- 
felves,  in  a  very  fliort  time,  lofe  their  luftre 
and  quicknefs,  and  acquire  a  glafly  appear- 
ance;  they  feem  vacant,  and  are  inattentively 
turned  towards  any  objedl,  and  even  then  are 
not  long  confined  to  it,  but  in  a  little  while 
wander  to  fome  other. 

In  the  courfe  of  this  complaint  the  tongue 
undergoes  many  changes,  nor  is  the  appear- 
ance of  it  by  any  means  uniform  in  all  cafes. 
Moft  frequently  in  the  beginning  it  is  quite 
pale,  but  not  dry,  and  this  ftate  of  it  often 
continues  through  the  whole  progrefs ;  but 
it  is  more  common  for  it  to  become  dry  after- 
wards and  white,  and  in  fome  inftances  very 
rough.  When  the  difeafe  is  in  a  more  ma- 
lignant form,  and  has  lafted  for  fome  days,  it 
almoft  conftantly  becomes  brown:  whenfo- 
cver  this  happens  the  furface  of  the  teeth  will 
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for  ttie  moft  part  be  found  to  be  incrufted 
with  a  fur  of  the  fame  colour. 

In  fome  iilftances  aphthae  will  appear  over  the 
whole  internal  furfaceof  the  mouth  and  tongue, 
the  hard  and  foft  palate,  the  uvula,  tonfils,  and 
pharynx,  fo  that  they  will  all  become  perfedlly 
white  and  much  fwelled.  The  irritation 
from  this  caufe  produces  a  conftant  difpofition 
to  cough,  which  is  alfo  partly  occafioned  by 
the  fecretion  of  a  thick  mucus  about  the  pha- 
rynx, which  choaks  up  the  trachea,  keeping 
up  a  perpetual  difficulty  of  breathing.  In  fome 
inftances,  fimilar  apthous  appearances  will  be 
found  about  the  anus.  This  has  given  occa- 
fion  to  a  very  general  opinion,  that  the  apthas 
go  throu9;h  the  whole  track  of  the  inteftinal 
canal.  Diffedlion,  however,  has  not  given 
fan£lion  to  this  idea,  and  I  am  difpofed  to 
think  that  it  is  not  fo,  becaufe  I  have  never 
feen  any  thing  like  apthas  difcharged  by  ftool. 
The  irritation  alfo  about  the  pharynx  fome- 
times  brings  on  ficknefs.  The  apthae  ufually 
continue  for  a  long  time,  particularly  about 
the  uvula  and  tonfils. 

The  fkin  of  the  reft  of  the  body,  like  that 
of  the  face,  is  not  hard  or  tenfe,  but  fre- 
quently appears  to  the  feeling  more  relaxed 
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than  it  is  found  even  in  a  natural  ftate,  and 
is  fometimes  covered  with  the  flime  fort  of 
clamminefs  which  has  been  mentioned  as 
obfervable  on  the  face. 

The  heat  of  the  patient  is  feldom  increafed, 
either  to  her  own  fenfation,  or  that  of  her 
attendants:  even  in  thofe  cafes  where  it  has 
appeared  to  be  rather  greater  to  the  feehngs 
of  others,  it  has  not  been  complained  of,  or 
exprefled  by  the  patient  herfelf.  Thirft, 
which  is  very  common  in  fevers,  and  in  the 
afFcdions  defcribed  in  the  former  Eflays,  is 
generally  little  complained  of  in  this  difeafe. 

The  aiSlion  of  the  heart  and  arteries  is  af- 
fe£ted  at  a  very  early  period  of  the  diforder, 
infomuch  that  the  frequency  of  the  pulfe  is 
often  the  firft  fymptom  which  is  obfervable 
in  the  complaint.  In  fome  patients,  who  be- 
fore the  attack  of  the  difeafe  were  ftrong  and 
plethoric,  the  pulfe  will  be  found  for  a  few 
hours  apparently  more  ftrong  than  before,  but 
in  a  (liort  time  it  will  become  weak. 

In  moft  of  the  cafes  which  have  fallen  un- 
der my  obfervation,  the  frequency  of  the 
action  of  the  heart  and  arteries  has  been  in- 
creafed in  a  furprifing  degree,  the  number  of 
pulfations  in  a  minute  being  commonly  from 
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no  to  130,  in  the  very  beginning  of  the 
diieale.  In  the  courfe  of  it,  it  will  become 
more  and  mbre  frequent,  irregular,  intermit- 
ting, weak,  and  tremulous,  till  the  pulfa- 
tion  can  hardly  be  numbered  or  perceived. 

In  fome  cafes  purple  fpots  have  appeared 
before  death  as  in  petechial  fevers,  probably 
depending  either  011  great  weaknefs  of  the 
veflels,  which  allow  the  fluids  to  efcape  into 
the  cellular  membrane,  or  upon  fome  altera- 
tion in  the  ftate  of  the  fluids  themfelves,  by 
reafon  of  which  they  are  not  fo  eaflly  re- 
tained ;  or  partly  on  the  one  and  partly  on 
the  other. 

From  the  circumftance  alone  of  the  great 
frequency  of  the  pulfe  without  any  apparent 
reafon,  I  have  been  often  able  to  detecSt  the 
attack,  when  the  woman  herfelf  has  made  little 
or  no  complaint.    Here  I  cannot  refrain  from 
obferving  that  it  is  very  uncommon  to  find  a 
pulfe  beating  to  the  number  of  no,  or  up- 
wards, after  a  reafonable  time  allowed  for 
refrefhment  and  recruit  from  the  fatigue  of 
labour,  without  ftrong  reafon  for  fufpeding 
that  there  is  fome  latent  difpofition  to  dif- 
eafe,  even  though  none  fliould  appear.  It 
will  at  leaft  be  a  fufficient  reafon  to  the  me- 
dical 
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dical  attendant  to  be  upon  his  guard  and  nar" 
rowly  to  watch,  fo  that  he  may  deteft  the 
infidious  and  treacherous  encroach nnents  of  a 
difeafe,  which  when  once  it  has  fairly  faf- 
tened  upon  the  conftitution,  feldom  lofes  its 
hold  till  it  has  efFeded  the  deftrudion  of  the 
unhappy  patient. 

The  cavity  of  the  abdomen  very  largely 
participates  of  difeafe  :  fometimes  it  is  affected 
at  the  beginning,  in  other  cafes  not  till  a 
more  advanced  period.  A  general  fwelling  of 
the  belly  comes  on,  at  firfl  hardly  perceptible 
by  the  patient.  This  is  foon  followed  by  a 
fenfe  of  pain  upon  the  ilighteft  motion,  in 
confequence  of  the  comprefiion  made  upon 
the  parts  by  the  mufcles,  which  pafs  over  the 
cavity,  during  their  ftate  of  contradlion.  The 
fwelling  having  once  begun  increafes  very 
rapidly,  infomuch  that  the  belly  will  become 
as  large  as  it  had  been  before  delivery.  The 
pain^  however,  is  not  proportioned  to  the 
quantity  of  fwelling.  I  have  even  feen.  fome 
cafes,  where,  although  the  tumour  has  been 
very  conliderable,  the  pain  has  been  but  flight. 
This  I  have  commonly  accounted  for  on  the 
idea  of  a  diminifhed  fenfibility  making  a  part 
of  the  difeafe,  efpecially  as  it  has  occurred 
4  moft 
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hiofl  ill  thofe  cafes  where  the  proftration  of 
the  mufcular  ftrength  has  been  mofh  manifeft 
early  in  the  difeafe,  and  where  the  pupil  of 
the  eyes  has  been  moft  dilated*  In  fuch  cafes, 
where  there  has  been  little  complaint  of  pain^ 
at  the  fame  time  that  there  has  been  great 
diftention  of  the  cavity  of  the  abdomen,  their 
termination  has  ufually  been  very  unfavour- 
able. When  the  fweUing  is  irl  a  great  degree, 
the  breathing  becomes  prodigioufly  afFefted; 
the  refpiration  becoming  fliort  and  laborious. 
This  is  occaiioncd  partly  by  the  diaphragm 
encroaching  upon  the  cheft,  in  confequence 
of  the  diftention  of  the  abdomen,  and  partly 
in  fome  inftances  from  an  organic  afFedlion  of 
the  cheft  itfelf,  fimilar  to  that  which  has  been 
already  defcribed* 

The  functions  of  the  primse  viee  are  gene- 
rally much  difturbed  in  this  difeafe.  In  the 
beginning  they  often  go  oil  very  well  ;  but 
in  the  progrefs  purging  moft  commonly,  and 
often  in  an  exceffive  degree,  comes  on,  efpe- 
cially  in  thofe  cafes  where  the  abdomen  has 
been  moft  diftended,  in  fome  of  which  the 
faeces  have  even  been  difcharged  without 
the  confcioufnefs  of  the  patient.  The  eva- 
cuations from  the  inteftines  in  this  complaint 
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are  generally  of  a  bad  colour,  and  very  ofFen- 
live  to  the  fmell. 

The  ftate  of  the  uritie  I  cannot  defcribc,  as 
-it  is  commonly  mixed  with  fome  portion  of 
the  uterine  difcharges.  This,  as  well  as  the 
fasces,  is  alfo  frequently  pafled  involuntarily, 
more  particularly  in  the  laft  flages  of  the 
difeafe.  Tho  uterine  difcharges  ufually  are 
fuppreffed,  or  diminilhed  in  quantity.  When 
they  are  not,  they  generally  acquire  a  very 
offenfive  and  putrid  fmell.  " 

Vomiting  not  unfrequently  attacks  the  wo- 
man about  the  fame  time,  and  fometimes  to 
fuch  a  degree,  that  fcarcely  any  kind,  or  the 
fmalleft  quantity  of  food,  of  medicine,  will 
remain  upon  the  ftomach.  The  matters  vo- 
mited are  generally  of  a  porraceous  colour, 
fometimes  nearly  black,  and  have  often  a  very 
difasfreeable  fmelL 

The  purging  has  in  mof^  cafes  appeared  on 
the  third  or  fourth  day  of  the  difeafe,  but  ir* 
fome  inftances  later. 

The  brain  and  nerves  feem  to  have  a  con- 
fiderable  fliare  in  the  difeafe.  The  energy 
both  of  the  one  and  the  other  is  manifeftly 
diminilhed.  Hence  in  an  early  ftage  we  find 
the  mufcular  powers  very  much  depreffed, 
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and  in  the  more  advanced  ftages,  the  fcnfi*. 
billty,  with  regard  to  ftimuli,  evidently  im- 
paired.   To  this  lafl  circumflance  we  ought 
perhaps  to  attribute  it,  that  perfons  who  la- 
bour under  this  difeafe  make  fo  few  com«* 
plaints,  often  fcarcely  any,  infomuch  that 
praflitioners,  little  converfant  with  itj  would 
be  lurprifed  to  obferve  how  foon  they  will  be 
cut  ofi",   having  complained  hardly  at  all. 
Early  after  the  attack,  if  they  are  afked  re- 
fpecling  their  fenfations,  their  common  an- 
fwer  is  that  they  are  very  well ;  or  if  they 
make  any  kind  of  complaint  it  is  only  that 
they  are  lowj  and  this  frate  of  apathy  (if  I 
may  be  allowed  the  expreflion)  feems  to  con- 
tinue through  almoft  the  whole  courfe  of  it. 
As  an  in  fiance  of  this  I  faw  one  patient,  who 
on  the  feventh  day  of  the  difeafe,  at  two 
o'clock  in  the  afternoon,  begged  that  fhe 
might  be  allowed  to  rife  out  of  bed,  (which 
however  was  not  permitted)  alledging  that 
ihe  was  nearly  well,  and  fhe  died  at  three 
the  next  morninof.    I  have  known  the  fwell- 
ing  of  the  abdomen  enormous  in  degree,  and 
yet  the  patient  has  fcarcely  uttered  any  com- 
plaint, unlefs  when  it  was  firmly  prefied. 
Violent  delirium  very  feldom  appears  ia 
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this  complaint,  but  the  patient  more  com* 
monly  falls  into  a  low,  ftupid,  or  comatofe 
ftate,  wifhing  not  to  be  difturbed  ;  yet,  if 
roufed,  flie  will  to  the  laft  moments  give  to- 
lerably clear  and  rational  anfwers  to  any  quef- 
tions  which  may  be  made  to  her  *. 

There  is  another  fymptom  which  fome- 
times  comes  on  early  in  the  difeafe,  and  con- 
tinues through  the  whole  courfe  of  it,  which 
is  a  conftant  noife  (which  patients  call  a 
finging)  in  the  ears. 

Perhaps  there  is  fcarcely  any  difeafe,  which 
we  are  acquainted  with,  whofc  confequences 
are  more  fital  than  this ;  as  far  as  I  have  ob- 
ferved,  three-fourths  of  thofe  who  have  been 
feized  with  it  have  fallen  facrifices  to  its  feve- 
rity.  In  private  pradice,  however,  patients 
have  a  much  better  chance  than  in  hofpitals. 

The  danger  feems  to  be  greater  in  propor- 
tion as  the  acceflion  is  fooner  after  labor. 

Thofe  who  have  had  the  difeafe,  at  a  later 
period,  have  not  been  attacked  with  the  fame 

*  Dr.  Jofcph  Clarke,  in  his  account  already  referred  to,, 
conformably  to  what  I  had  before  remarked,  but  which  it 
appears  that  he  had  never  read,  fays,  "  Such  infenfibility 
we  always  confidered  in  an  unfavourable  light,  as  marking 
great  derangement  in- the  funiSlions  of  the  nervous  fyftem." 
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violence  ;  the  deprellion  of  ftrength  has  been 
lefs  confiderable,  the  tumefaflion  of  the  ab- 
domen lels  extenfive,  and  their  chance  of  re- 
covery has  been  confequently  better. 

It  has  not  occurred  in  my  fphere  of  obfer- 
vation  to  fee  any  recover  in  whom  the  fwell- 
ing  of  the  belly  has  been  in  any  very  great 
degree.  Indeed  it  is  hardly  poffible,  when 
we  confider  the  great  injury  which  all  the 
contents  of  it  muft  fuffer  from  the  effulion  of 
extraneous  matter  poured  into  the  cavity,  as 
will  be  hereafter  defcribed. 

The  increafe  of  danger  is  marked  by  the 
increafing  frequency  of  the  pulfe,  by  its  in* 
creafmg  weaknefs,  and  by  the  irregularity  of 
it,  which  frequently  comes  on  before  death. 
The  increafing  fize  of  the  abdomen  is  alfo 
another  very  dangerous  fymptom. 

It  is  alfo  worthy  of  remark,  that  thofe  pa- 
tients are  always  in  the  greatefl  danger  who 
make  the  fewefl:  complaints  in  the  courfe  of 
the  difeafe;  efpecially  if  at  the  fame  time 
the  pulfe  be  very  frequent,  and  the  fvvelUng 
of  the  belly  confiderable.  Whether  this  cir- 
cumflance  arifes  from  Ibme  degree  of  deli- 
rium, or  that  the  fenfibility  is  fo  impaired  that 
the  diftention,  (which  in  other  cafes,  as.  in 
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inflammation  of  the  uterus,  or  peritonaeum 
already  defcribed,  is  attended  with  great  pain) 
conveys  no  impreffion  to  the  mind,  I  cannot 
abfolutely  determine,  but  I  lean  to  the  latter 
opinion,  from  having  often  heard  thefe  very 
patients  anfwer  all  queftions  made  to  them 
very  fenfibly  and  rationally.  And  I  am  the 
more  inclined  to  it  from  its  general  correfpon- 
dcnce  with  the  chara£ler  of  the  difeafe,  h\ 
which  nothing  is  more  apparent  than  the  di- 
minution of  fenfibility. 

The  rapidity  with  which  this  difeafe  fome- 
times  runs  through  its  whole  courfe  is  moft 
alarming.  I  have  feen  a  patient  deftroyed  ir^ 
thirty-fix  hours  from  the  firft  attack,  appa- 
rently by  the  mere  deprefiion  of  flrength. 
Many  have  died  on  the  third  day ;  fome  how- 
ever have  lingered  on  in  a  ftate  of  ftupid  ex- 
iftence  for  eight  days,  or  pore,  and  then 
have  funk  and  died, 

I  have  never  known  the  a£l  of  dying  at- 
tended with  n^uch  ftruggling  or  pain,  except 
in  thofe  cafes  in  which  the  tumefaction  of  the 
abdomen  has  mj^de  refpiration  very  difficult 
^nd  laborious. 

The  extremities  before  death  generally  be- 
come cold  ;  the  pulfe  beats  weakly  and  irre-i 
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gularly  ;  the  \vhole  body  is  covered  with  a 
clammy  mpifture;  the  patient  appears  carelefs 
and  indifferent  to  all  external  objeds,  and 
then  dies  often  without  a  groan. 

The  extraordinary  and  rapid  deftru<5lion  in 
this  difeafe  led  me,  at  the  time  when  it  was 
lall  epidemic  in  London,  to  inquire  whether 
the  difleclion  of  fuch  as  died  in  it  would  throw 
any  new  light  upon  the  fubje£l,  or  point  out 
any  rational  or  probable  method  of  cure.  The 
opportunities  therefore  which  have  occurred 
to  rae  of  inveftigating  the  appearances  in  the 
dead  body,  have  not  been  negletfted.  I 
have  opened  a  great  number  in  all  ftages  of 
the  complaint,  and  as  appearances  are  often 
altered  at  fome  diftance  of  time  after  the  pa- 
tient has  died,  I  have  examined  fome  at  very 
fhort  periods  afterwards,  in  order  that  if  there 
was  any  difference,  it  might  be  dete6led. 

The  firft  thing  which  in  the  greater  num- 
ber of  cafes  prefents  itfelf  is  a  colleclion  of 
fluid  in  the  general  cavity  of  the  abdomen, 
fometimes  very  large  in  quantity,  infomuch 
that  I  have  often  abforbed,  by  means  of  a 
fponge,  feveral  quarts  of  it.  It  is  of  the  fame 
nature  with  that  which  I  have  defcribed  in  a 
former  Seclion,  as  far  as  can  be  afcertained 
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hy  its  fenfible  qualities.    There  is  fomething 
very  remarkable  in  the  fmell  of  this  fluid, 
which  is  peculiar  to  itfelf,  and  diftinguiflies 
it  from  any  other  fluid  which  I  have  ever 
met  with  in  the  human  body,  either  in  health 
or  difeafe.    Where  it  is  in  large  quantity, 
all  the  furfaces  of  all  the  vifcera  and  of  the 
peritonaeum  generally  will  be  found  covered 
with  a  cruft  formed  of  a  folid  part  of  this 
matter,  refembling  coagulating  lymph.  Its 
particles  cohere  but  flightly,  fo  that  by  a  little 
agitation  it  will  mix  with  the  fluid  matter. 
The  parts  however  lying  under  this  coat  or 
crufl:  are  not  always  inflamed.    If  there  be 
any  interftices  between  the  inteftines,  or  the 
other  vifcera  of  the  cavity  of  the  abdomen, 
they  are  frequently  filled  with  large  mafles  of 
the  fame,  making  an  accurate  caft  of  fuch 
interftice.    The  quantity  of  fluid  extrava-^ 
fated,  and  of  the  iblid  part  floating  in  it,  or 
incrufted,  is  prodigious  fometimes,  when  the 
difeafe  has  been  of  fliort  flanding,  not  exceed- 
ing two  or  three  days.  They  feem  alfo,  as 
as  I  am  able  to  judge,  to  bear  no  proportion 
to  the  degree  of  inflammation,  or  the  extent 
of  inflamed  fuvface,  lince  we  often  find  a 
large  quantity  of  both,  ^vhere  the  rednefs  of 

any 
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any  furface  has  been  very  inconfiderable,  and 
by  no  means  general.  In  mofl  inftances  there 
has  been  fome  Hight  degree  of  inflammation 
in  fome  part  of  the  cavity  of  the  abdomen  ; 
but  it  has  not  been  confined  invariably  to  any 
particular  part.  Sometimes  the  peritoneal  fur- 
face  of  the  inteftines,  fometimes  of  the  fto- 
raach,  fometimes  of  the  liver,  and  fome- 
times the  inverting  membrane  lining  the  muf- 
cles,  have  been  found  partially  inflamed :  but  I 
have  fcarcely  feen  any  extenfive  degree  of 
inflammation  in  any  cafe,  and, in  fome  I  could 
hardly  fay  that  there  was  any.  The  uterus 
and  ovaria  I  have  feen  fometimes  partake  of 
the  inflammation,  but  not  more  frequently, 
or  in  a  greater  degree  than  other  parts.  The 
inflde  of  the  uterus,  or  of  the  inteftines,  has 
not  been  found  to  be  inflamed  in  any  of  thofe 
whom  I  have  had  an  opportunity  of  examin- 
ing after  death  ;  much  lefs  have  I  found  any 
figns  of  gangrene,  or  mortification. 

Sometimes  one  or  both  fides  of  tbe  thorax 
will  be  found  containing  a  quantity  of  fluid  of 
the  fame  kind  with  that  which  has  been  de- 
fcribed,  and  a  folid  part  floating  in  it,  and  at- 
taching itfelf  to  the  furfaces  of  the  pleura, 
Jn  the  pericardium  too  I  have  found  a  large 

quantity 
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quantity  of  water  with  feme  floating  pieces 
(of  coagulating  lymph  apparently)  in  it,  but 
I  never  met  with  any  of  the  yellow  fluid 
(already  defcribed)  in  that  cavity. 

Being  defirous  of  afcertaining  the  nature  of 
the  fluid  and  the  folid  matter  found  on  the 
cavity  of  the  abdomen,  and  not  being  fuffi- 
ciently  acquainted  with  chemiftry  to  depend 
upon  my  own  experiments,  1  wifhed  them  to 
be  made  by  lome  perfon  well  acquainted  with 
chemical  fubjefts,  and  therefore  entreated  the 
favour  of  Dr.  Pearfon  to  examine  them.  This 
he  has  obligingly  done,  and  has  allowed  me 
to  infert  his  experiments  in  his  own  words*. 


DEAR  SIR, 

Leiccfter  Square,  DfC.  1792. 

"  **  I, CAN  only  fend  you  the  follow- 
*'  ing  imperfedl  account  of  the  properties  of 
*'  the  animal  fluid,  which  you  left  with  me 
a  few  days  ago. 

(i.)  "  When  firft  delivered  to  me  it  was 
*'  a  cream-like  fluid  of  a  yeliowifh  caft,  and 

*  The  woman  died  the  night  before  Hie  was  opened,and 
the  fluid -and  folid  matter  by  fhaking  had  become  fomewhat 
jrjixed  with  each  other  by  carrying. 

had 
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'  had  a  very  ftrong  flefliy  fmell  like  that  of 
'  meat  which  has  been  kept  feveral  days, 
'  but  was  not  at  all  fetid. 

(2.)  "  After  {landing  a  few  hours  a  depo- 
^  fition  took  place  of  a  very  copious  opaque, 
'  and  fomewhat  curdy  fluid  from  a  browa 
'  and  almoft  clear  fluid, 
(3.)  "  The  brown  fluid  and  fediment  (2.) 

*  being  thrown  upon  a  filter  of  three  folds 

*  of  paper,  about  t  of  the  whole  fluid  pafled 
'  through  (lowly,  leaving  upon  the  filter  a 
'  very  thick  yellowifh  and  fomewhat  curdy 
'  matter. 

Properties  of  the  filtered  Fluid  (3.) 

(a)  "  It  had  the  flefliy  fmell  above- men - 
♦*  tioned — was  vifcid— was  flightly  turbid — ■> 
*'  had  a  very  fait  tafte. 

(b)  '*  It  coagulated  in  nearly  the  fame 
^'  degree  of  heat,  and  in  the  fame  manner, 
*'  but  lefs  firmly  than  the  ferum  of  blood. 

(c}  "  It  betrayed  no  alkali  to  the  tefl  of 
^*  turnfole  and  juice  of  violets ;  on  the  con-» 

trary,  the  former  indicated  the  prefence  of 
^'  acid,  being  evidently  reddened. 

Lime  water  oQcafioned  no  clouds, 
^'  nor  turbidnefs, 

(e)  "  Acid 
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(ej  i\cid  of  fugar  inftantly  produced 
muddinefs,  and  on  rtanding  a  depofition  of 
whitifh  matter,  that  adhered  clofely  to  the 
bottom  of  the  glafs. 

"  Fixed  alkalies  occafioned  no  change, 
fg)  "  Muriated  barytes  occalioned  imme- 
diately turbidnefs. 

f/jj  "  Being  triturated  with  lime  the  fmell 
of  volatile  alkali  was  juft  perceptible,  and 
{lio;ht  white  clouds  were  feen  on  holdine 
over  this  mixture  a  bit  of  glafs  wetted  with 
muriatic  acid. 

(7)  *'  Nitrated  filver  inftantly  rendered  this> 
fluid  white  and  opaque,  and  in  a  few  mi- 
nutes there  was  a  copious  white  fediment. 
(^/^J  *'  With  the  addition  of  phofphorated 
foda  there  was  no  alteration, 
(/J  "  Nor  with  pruffic  alkali. 
"  The  above  filtered  fluid  (^.)  therefore 
appears  to  contain  coagulable  matter  like 
that  of  the  ferum  of  blood  ;  acid  in  a  free 
ftate,  which  is  not  the  phofphoric,  or  car- 
bonic acid  ;  calcareous  earth  combined  pro- 
bably with  phofphoric,  or  vitriolic  acidj 
marine  acid  united  either  to  fixed,  or  vola- 
tile alkali,  or  to  both,  and  volatile  alkali  in 
a  combined  (late,  but  no  metallic  matter. 

It  J 
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*'  It  therefore  refembles  mucH  the  ferum 

of  blood,  in  which  however  I  do  not  find, 
*'  in  the  experiments  which  I  have  made,  any 
**  vitrioUc  acid,  or  calcareous  earth,  or  acid 
**  in  a  direns;a2:ed  ftate. 

"  This  filtered  fluid  (3)  is  effentially 
**  different  from  watery  liquid  found  in  the 
"  ventricles  of  the  brain,  in  hydatids,  and 
*'  in  the  cellular  membrane  in  anafarcous 
*'  dropfy,  inafmuch  as  in  all  thefe  cafes, 
*'  the  fluid  is  tranfparent  and  colourlefs  as 
*'  fpring  water,  contains  phofphoric  acid  pre- 
"  cipitable  by  lime  water,  which  has  been 

miflaken  for  carbonic  acid  *,  and  does  not 
**  contain  any  coagulable  matter,  nor  per- 
"  haps  vitriolic  acid,  but  all  thefe  fluids  are 
"  impregnated  with  marine  fait. 

"  The  watery  fluid  in  cafes  of  dropfies  of 
the  cavities  of  the  thorax,  and  of  the  abdo- 
"  men,  agrees  with  the  above  liquid  (3.)  in 
"  containing  coagulable  matter,  though  in 
*'  much  lefs  proportion,  in  being  vifcid,  in 
"  containing  marine  lalt  :  but  the  liquids 
"  differ  inafmuch  as  the  dropfical  fluid  often 
*'  is  impregnated  with  phofphoric  acid  preci- 

*  See  Medical  TranfatSlion?,  Vol.  III.  my  Paper  on  a 
Cafe  of  Anafarcous  Vtopfy. 

4  .         «(  pitable 
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*'  pitable  by  lime  water,  and  I  do  not  find 
that  it  contains  calcareous  earth,  or  vitrio- 
lie  acid,  or  acid  in  a  difen gaged  ftate  ;  on 
*'  the  contrary,  fometimes  alkali. 

*'  Urine  differs  effentially  fronci  the  above 
*'  fluid  (3.)  becaufe  it  contains  a  great  pro- 
*'  portion  of  phofphofic  acid  precipitable  by 
**  lime  water,  and  no  coagulable  matter. 

*'  Dropfieal  fluid  in  all  cafes,  ferum  of 
"  blood,  and  mufcular  parts,  have  a  flefhy 
*'  fmell,  but  not  nearly  fo  ftrong  as  that  of 
*'  the  fluid  under  examination." 


Properties  of  the  thick  Matter  (3)  which  could 
fiot  pafs  through  the  Filter, 

*'  I  mixed  this  fubftance  with  fix  times  its 
*'  bulk  of  redified  fpirit  of  wine,  by  which  it 
*'  was  apparently  more  coagulated  than  be- 
"  fore,  and  by  this  means  I  feparated  com- 
*'  pletely  the  ferous  fluid,  vi'hich  now  pafled 
"  readily  through  the  paper  along  with  the 
"  fpirit  of  wine,  leaving  behind  a  whitilh 
"  curdy  matter.  This  being  dried  it  weighed 
*'  about  ~-  part  of  the  whole  fluid,  (i.)  m 
*'  which  it  was  originally  contained. 

3  (a)''  This 
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(flj  This  dried  matter  was  of  a  yellowifh 
**  colour;  clofs  in  its  texture,  brittle;  had 

no  taile  and  Icarcely  any  odour;  was  rea- 
*'  dily  detached  in  flakes  from  the  paper  on 
*'  which  it  was  dried. 

{b)  "  Under  the  blow-pipe  with  a  gentle 
*'  heat,  it  firft  turned  black,  emitted  a  ftrong 
*'  empyreumatic  fmell,  like  burning  cheefe, 

or  refembling  ftill  more  a  burning  oyfter ; 
*'  and  melted :  with  a  ftrong-er  heat  it  burned 
*'  with  a  flame,  and  emitted  white  fumes  on 
*'  withdrawing  the  heat  fuddenly  ;  and  by 

continuing  the  flame,  it  left  only  a  carbo- 
*'  naceous  fubftance,  which  by  a  farther  ap- 
**  plication  of  heat  went  oflT  totally  in  vapour* 

CONCLt/SlON. 

"  The  above  cream-like  animal  fluid  ap- 
*'  pears  to  be  a  mechanical  mixture  of,  in  ap- 
*'  pearance,  a  flightly  coagulated  matter  and 
*'  a  fluid  like  ferum  in  many  properties,  in 
*'  the  proportion  of  one  part  of  the  former 
"  to  fixty-three  of  the  latter.    But  as  to  the 

difference  in  qualities  between  this  feem- 
"  ingly  coagulated  matter,  and  the  coagu- 
**  lable  lymph  of  the  blood  and  lymphatics, 

cafeous 
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*'  cafeous  matter,  pus,  mueus,  and  other 
animal  mucilages,  we  cannot  diftinguilh 
them  without  farther  experiments^ 

**  I  am,  dear  Sir, 

Yours,  &ZC. 

"  George  Pearson.'* 

As  the  brain  and  nerves  have  feemed  to  be 
afFeded  in  fomc  cafes,  foon  after  the  attack, 
1  did  not  fail  to  open  the  head  alfo,  but  its 
contents  have  always  been  in  a  natural  ftate. 

I  have  now  endeavoured  to  defcribe  the 
lymptoms  which  commonly  characlerize  thrs 
complaint,  and  the  appearances  on  dilledion, 
and  lhall  next  attempt  to  lay  before  my  read- 
ers, as  probable  a  ftatement  as  is  in  my 
power,  of  the  prcdifpofing  and  occafional 
caufes ;  and  here  I  wifh  that  I  could  throvtr 
farther  light  upon  the  fubjed  than  I  fear  that 
I  fhall  be  able  to  do,  becaufe  then  if  we  could 
not  cure,  we  might  at  leaft  have  fome  chance 
of  preventing  the  dileaie* 

With  refpe6t  to  the  predifponent  caufes  of 
the  epidemic  difeafe  of  lying-in  women,  as 
dependent  upon  conftitution,  I  muft  obferve 

that 
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that  it  has  invaded  patients  of  every  variety  in 
that  relpedt.  The  ftrong  and  the  weak,  thofe 
of  the  plethoric  and  of  the  oppofite  ftatc  of 
body,  have  been  the  fubje£ts  of  its  attack,  and 
have  fallen  a  facrifice  to  its  violence.  Mar- 
ried women  too  have  often  been  attacked  with 
it  as  well  as  unfortunate  fingle  wonnien,  but 
the  latter  in  by  much  the  larger  proportion, 
at  leaft  in  the  cafes  which  I  have  feen,  even 
where  they  were  apparently  under  fimilar  cir- 
cumflances.  It  is  obfervable  too  that  the 
complaint  is  much  more  prevalent  among  the 
lower  than  the  higher  orders  of  women,  yet  not 
fo  that  the  former  have  been  exempt  from  it. 

The  inferior  and  laborious  orders  of  peo- 
ple in  London,  and  all  large  manufacturing 
towns,  are  too  much  crowded  in  a  fmall 
fpace.  The  ftreets  and  lanes  in  which  they 
live  are  ufually  very  narrow,  and  the  air  is 
of  neceffity  veiy  much  confined,  befides  be- 
ing rendered  impure  by  filth,  or  at  leaft  a 
very  general  inattention  to  cleanlinefs.  To 
this  it  muft  be  added,  that  thefe  quarters  of 
this  city  at  leaft,  are  fcarcely  ever  free  from 
low,  or  what  have  been  called  putrid  fevers. 
This  renders  it  a  much  lefs  frequent  difeafc 
in  private  pradice  than  in  public  hofpitals,  in 

L  which 
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which  laft  it  has  rarely  appeared  without  com- 
mitting very  coiifiderable  ravages. 

In  the  firft  place  then  I  am  inclined  to  rank, 
all  that  train  of  external  circumftances,  which 
gives  rife  to  epidemics  of  a  low  tendency, 
among  the  predifpofing  caufes.  What  thefe 
are  we  fearccly  know  except  by  their  effefts. 
Whether  it  confifts  in  a  confiderable  fuccef- 
lion  of  warm,  or  damp  feafons,  or  both,  or 
neither,  we  are  fcarcely  at  prefent  in  poflef- 
fion  Cif  fadts  fufficient  to  determine.  Upon 
the  whole  we  are  apt  to  believe  that  thefe, 
added  to  particular  local  difadvantages,  fuch 
as  a  marihy  foil,  a  confined  air,  and  many 
other  circumftances,  which  tend  to  exhauft, 
or  weaken  the  body,  and  to  render  it  irrita- 
ble, give  occafion  to  the  production  of  dif- 
eales  of  the  low  defcription,  fuch  as  that 
kind  of  fever  called  Typhus;  the  ulcerous 
fore  throat  with  fcarlatina,  &c.  Such  a  ftate 
of  atmofphere,  or  the  tendency  to  fuch  dif- 
eafes  has,  if  we  may  be  allowed  to  judge  from 
what  has  been  already  taken  notice  of  in  the 
early  part  of  this  Sedion,  a  very  great  apti- 
tude to  difpofing  the  bodies  of  lying-in  wo- 
men readily  to  fall  into  a  fever  of  the  low 
kind,  if  any  caufc  of  fever  fhould  be  applied. 

All 
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Ail  the  depreHing-  padioiis  of  the  mind,  fuch 
grief,  fear,  difappointment,  and  anxiety, 
have  a  wonderful  effe£t  in  weakening  and 
rendering  irritable  the  body,  and  fo  particu- 
larly inclining  it  to  be  a£led  upon  by  the  pre- 
vailing epidemic  ;  or,  in  other  words,  to  fall 
into  difeafes  of  great  adlion  with  diminiHied 
ll:ren2;th. 

The  combination  of  thefe  two  caufes  be- 
comes emphatically  a  reafon  why  women  in 
hofpitals  are  peculiarly  predifpofed  to  this  dif- 
cafe,  whether  they  be  married  or  lingle. 

The  Geneial  Lying-in  Hofpital  in  Store- 
Street,  Tottenham  Court  Road,  much  to  the 
credit  of  the  inftitution,  admits  not  only  marr 
ried,  but  Tingle  women  alio,  if  it  be  their  firft 
pregnancy.  And  however  the  fupercilious  and 
faftidiovis,  or  miftaken  morality  of  fome  may 
object  to  fuch  an  extenfion  of  charity,  it 
ought  to  be  remembered  that  human  diftrejfs 
in  any  form  has  a  demand  upon  our  pity  and 
a  claim  upon  our  relief.  The  charities  for 
delivering  only  married  women  are  entitled  to 
praife,  but  thofe  which  extend  their  benefi- 
cence farther,may  evidently  lay  claim  to  more, 
and  the  perfection  of  character  of  that  maa 
Ihould  be  very  complete  iiiideecj,  who  woul.d 

L  2  exclude 
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cxcliule  from  relief  thofe  of  his  fpecies  who 
are  in  diftrefs,  even  though  it  may  have  arifen 
from  their  own  imprudence  or  folly. 

The  previoufly  diftrefled  ftate  of  mind  of 
females,  whether  married  or  fingle,  who  arc 
admitted  into  hofpitals,  is  frequently  extreme, 
and  probably  difpofes  them  to  this  difeafe, 
which,  as  obferved  above,  may  perhaps  be 
affigned  as  a  reafon  for  the  greater  frequency 
of  it  in  hofpitals.  The  patients,  if  married, 
are  either  fuch  as  have  been  deferted  by  their 
hufbands,  or  they  are  widows  ;  and  if  fingle, 
they  are  fuch  unfortunate  young  women  as 
have  been  not  only  feduced,  but  alfo  not  un- 
frequently  abandoned  by  thofe  who  have  de- 
bauched, and  fhould  have  protected  them. 
Under  fuch  complicated  misfortunes  their 
minds  in  the  latter  part  of  their  pregnancy  are 
wholly  employed  upon  the  calamity  of  their 
fituations.  Hence  the  body  becomes  ener* 
vated,  and  the  powers  of  the  fyftem  exhauft- 
ed,  fo  that  they  both  become  more  liable  to 
the  attacks  of  difeafe,  and  leis  able  to  with- 
stand it. 

It  has  been  remarked  in  the  way  of  objec- 
tion to  lyuig-in  hofpitals,  that  the  difeafe  has 
not  been  fo  frequent  among  the  poorer  clafles 

of 
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of  women,  who  are  delivered  at  their  own 
habitations ;  but  it  is  to  be  remembered  that 
their  lituation  is  hardly  ever  fo  diftrelTed  as 
that  of  thofe  who  are  the  general  objects  of 
charity  in  hofpitals  :  women  without  a  home, 
without  friends,  without  hufbands,  without. 
prote£lion,  and  without  the  common  necef- 
faries  of  life  before  they  were  admitted  ;  and 
when  they  leave  the  hofpitals,  often  without 
a  profpeft  of  fubfiftence  for  themfelves  and 
their  children  in  future.  Nothing  is  before 
them  but  a  miferable  looking  forward  to  the 
confequences  of  a  flained  charadler,  poverty, 
and  want. 

From  this  difference  of  fituation  a  great  dif-- 
parity  will  moft  probably  exift,  both  in  the 
ftate  of  the  bodies  and  minds  of  women  deli- 
vered in  hofpitals  from  that  of  women  deli^ . 
vered  at  their  own  houfes,  fufficient  to  ac- 
count for  the  fa£t,  why  the  laft  fhould  not 
become  the  fubje£ls  of  difeafe,  except  in  a 
few  rare  cafes,  and  why,  if  an  occafional  caufe 
be  applied,  the  firft  can  hardly  efcape  it. 

In  confirmation  of  this,  1  may  obferve  that 
one  woman,  whom  I  knew  to  die  in  private 
practice,  was  a  perfon  whofe  mother  had  for- 

L  3  merly 
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merly  died  in  child-bed  when  (he  was  born. 
During  the  whole  of  her  pregnancy,  her 
i-nind  was  conftantly  prepoflefled  that  (he  too 
fhoiild  die  in  her  lying-in.  From  the  time' 
that  (he  was  delivered  her  puHe  was  never 
flower  than  120.  This  was  moft  probably- 
owing  to  the  irritability  produced  by  her  pre- 
Viouflv  difl:re(red  ftate  of  mind.  The  (limu- 
lus  of  her  labor  brought  on  a  degree  of  fever,' 
which  degenerated  in  confequence  of  the  na- 
ture of  the  then  prevailing  epidemic  conftit'u- 
tion,  into  a  low  type,  with  the  afFecftion  of 
the  belly,  and  deftroyed  her  in  a  few  days. 

Another  predifponent  caufe  of  the  difeafe, 
is  moft  probably  too  great  indulgence  in  im- 
proper kinds  of  food,  and  too  little  attention, 
to  regularity  in  the  mode  of  living  towards 
the  conclufion  of  pregnancy.  ^ 

Moderate  exercife  is  certainly  not  to  be  di(^v 
cou raged  at  this  time,  but  violent  exertions^-' 
a  life  of  couftant  hurry  and  fatigue,  an  unva- 
ried purfuit  of  pleafure,  broken  reft,  irregii*^ 
lar  hours,  and  other  intemperances,  as  they 
at  leaft  introduce  a  ftate  of  irritability  into  the 
habit,  cannot  but  be  injurious  to  the  natural 
order  of  labour,  and  (hould  therefore  be  ftu- 
dioufly  avoided.    Women  therefore  in  the 

latter 


■ 


SOMETIMES  EPIDEMIC.  1.5  ^ 

latter  part  of  their  pregnancy  ought  to  pay 
particular  attention  to  their  manner  of  living,, 
lb  as  at  leafi:  not  to  be  in  a  ftate  of  difeafe  when 
they  fall  into  labour.  This  has  been  fo  ftrongly 
infilled  upon  in  a  former  part  of  thefe  Eflays, 
that  it  would  be  fuperfluous  to  repeat  it 
here. 

I  was  defired  to  fee  another  patient  who 
had  been  deUvered  two  days  before,  and  from 
that  time  had  never  been  well :  her  pulfc 
vvas,  when  I  faw  her,  very  frequent,  and 
this  frequency  of  the  pulfe  was  followed  by 
tLj  other  lymptoms  above  enumerated.  This 
woman,  had  been  much  diftreffed  in  mind, 
and  had  been  employed  in  violent  exercife  for 
two  days  preceding  parturition,  and  in  a  ftate 
of  great  fatigue  fell  into  labour.  It  is  moll: 
likely  that  on  thefe  accounts  (he  became  more 
liable  to  the  difeafe. 

In  addition  to  the  prefence  of  thefe  lafl 
predifpofing  caufes,  that  of  the  epidemic  dif- 
pofition  of  the  feafon  muft  likewife  always  be 
taken  into  the  account ;  otherwife,  under 
thefe  circumftances,  the  fame  difeafe  would 
always  arife  if  the  fame  occafional  caufes  were 
applied,  which  is  not  the  cafe. 

Now  the  nature  of  the  epidemic  conftitu- 

L  4  tion, 
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tion,  which  had  prevailed  at  the  time  when 
this  difeafe  was  prevalent  at  Paris  in  1 746,  and 
in  London  in  1787-8  ;  was  a  difpofition  to  dif- 
eafes  of  debility,  as  has  been  remarked  above ; 
with  fuch  a  predifpolition,  if  any  difeafed 
ftate,  efpecially  fever,  fliould  appear  in  a  par- 
turient woman,  it  would  almofl  certainly  put 
on  that  chara£ter  which  the  preceding  hiftory 
of  this  difeafe  fully  juftifies. 

The  immediate  caufe  in  many  cafes  would 
appear  to  be  the  adt  of  parturition  ;  at  leaft  it 
is  often  very  difficult  to  trace  any  other. 

It  is  very  well  known  that  during  the 
ftrong  exertions  of  labour  every  woman  fuffers 
a  kind  of  temporary  fever,  or,  in  other  words, 
the  adlion  of  the  heart  and  arteries  is  very 
coniiderably  accelerated.  Now  if  this  fhould 
happen  to  a  woman  under  the  influence  of  the 
caufes  adverted  to  above  ;  and  if,  under  thefe 
circumftances,  any  occafional  caufe  of  fever 
ihould  occur,  fuch  as  expofure  to  cold,  or 
infedlion,  the  difeafe  thence  arifing  will  be 
moft  fufceptible  of  that  type,  to  which  the 
lyftem  has  the  greateft  aptitude,  which  here 
will  be  that  of  the  low,  or  irritable  kind. 
Or  perhaps  an  adion  having  once  originated 
fimply  from  the  violence  of  labour,  is  conti- 
nued 
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nvied  from  the  acquired  irritability  already 
defcribed, 

la  thoffe  examples,  where  the  attack  does 
not  immediately  follow  delivery,  it  is  gene- 
rally about  the  third  or  fourth  day.  If  there 
had  been  in  the  generality  of  patients  much 
previous  diftention  of  the  breafl-s,  or  difturb- 
ance  in  the  fyftem  from  the  milk  flowing  into 
them,  we  might  have  confidered  thefe  as  the 
occafional  caufes  :  but  I  have  obferved  above, 
that  frequently  little  or  no  milk  is  fecreted, 
or  if  it  had  been  before  fecreted,  the  breafts 
foon  become  flaccid  and  empty. 

In  two  cafes  I  have  reafon  to  believe,  that 
the  difeafe  was  caufed  by  the  patient  having 
fecretly,  and  very  imprudently,  taken  a  con- 
liderable  quantity  of  wine  and  fpirits,  by 
which  a  fever  was  induced. 

But  after  all  I  have  feen  feveral  in  which  I 
could  not  trace  any  occafional  caufe,  except 
the  acl  of  parturition  was  to  be  efteemed  fuch. 
When  the  attack  has  been  at  a  great  diftance 
of  time  from  delivery,  the  effedts  of  which 
one  would  expedl  to  be  immediate,  if  that 
were  the  occafional  caufe  of  the  complaint, 
we  mull:  attribute  it  to  fome  other  caufe  of 
fever. 

It 
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It  has  been  fnggefted  to  me,  that  perhaps 
fometimes  the  difeafe  has  really  commenced 
before  the  adt  of  labour  ;  but  this  I  cannot  ab- 
folutely  determine  from  my  own  experience, 
although  it  h  not  improbable  *. 

Another  circumftance  ought  not  to  be  omit- 
ted, which  is  the  queftion  how  far  this  com- 
plaint may  be  propagated  by  infeiStion. 

That  it  is  fometimes  brought  on  by  the 
mere  ftimiilbs  of  labour  in  a  conftitution  ready 
to  receive  fuch  an  impreflion,  is  very  evident, 
becaufe  it  has  arifen  as  an  ori2;inal  difeafe  in 
patients  who  had  not  been  in  the  way  of 
communication  with  any  perfons  labouring 
under  it. 

Neverthelefs,  it  appears  to  me  that  there 
is  good  reafon  for  believing  that  when  the  dif- 
eafe is  once  generated,  it  is  capable  of  being 
propagated  by  infedtion,  like  malignant  fever ; 
and  thence,  when  it  has  once  begun  in  a 
lying-in  hofpital,  it  is  very  apt  to  make  con- 
liderable  progrefs,  and  to  prove  fatal  to  a 
great  number  of  women. 

•*  Dr.  Jofeph  Clarke  has,  in  his  paper  above  quoted, 
mentioned  a  cafe  which  renders  it  rather  probable. 

Another 
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Another  queftion  alfo  arifes,  which  is, 
"whether  the  atFedtioii  of  the  abdomen  fhoiild 
be  eonfidered  as  the  primary  difeafe,  and  the 
fever  iymptomatic,  or  the  fever  the  difeafe 
and  theaffedion  of  the  abdomen  fy  mptomatic. 
I  own  that  I  am  inchned  to  favour  the  laft 
fuppofition. 

To  explain  my  meaning  a  little  more  par- 
ticularly. I  confider  that  the  peritonaeal  fur- 
faces  are  after  delivery  in  a  different  ftate  from 
that  in  which  they  are  found  at  another  time. 
If  no  dileafe  occurs,  no  inconvenience  refults 
from  it,  and  after  fome  day  ^  or  u'eeks,  it  re- 
turns to  its  former  flate.  But  if  in  the  mean 
time  a  fever  fhould  arife,  either  from  the  irri- 
tation of  labor,  the  coming  of  the  milk,  in- 
fedlion,  or  any  other  caufe  ;  and  if  the  ten- 
dency of  fuch  fever  fhould  be  to  a  low  type, 
tumefaflion  and  the  other  affections  of  the 
belly  will  almofl:  certainly  come  on.  At  the 
very  time  when  I  am  writing  this,  I  have 
feen  a  cafe,  where  a  patient  immediately  be- 
fore delivery  had  been  feized  with  fcarlatina, 
combined  with  forenefs  of  the  throat.  The 
difeafe  had  not  difappeared  when  fhe  was  de- 
livered, after  which  time  her  pulfe  became 
amazingly  frequent,  and  the  abdomen  became 
5  affeded 
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affeded  on  the  fecond  day  with  the  ufyal 
fymptoms. 

Upon  the  whole,  as  far  as  my  experience 
goes,  the  fame  degree  of  fever  would  not 
deftroy  in  the  fame  length  of  time  a  pa- 
tient not  in  the  puerperal  ftate.  Indeed  we 
fcarcely  know  any  fever  except  the  plague, 
which  has  killed  fo  rapidly.  And  yet  1  have 
never  feen  any  evident  marks  of  putrefa(Slion 
in  the  difeafe,  fuch  as  rnortification  of  parts, &c. 
As  to  the  offenfivenefs  of  the  matters  thrown 
up  by  vomiting  or  difcharged  by  purging, 
thefe  make  no  part  of  the  living  animal,  and 
at  moft  only  fliew,  that  in  this  diforder  the 
contents  of  the  primas  vise  not  being  com- 
pletely digefted,  quickly  putrefy.  With  re- 
gard to  the  blood  itfelf,  at  all  flages  of  the 
difeafe  when  I  have  ever  feen  it  drawn,  it 
prefents  a  buff  upon  the  furface  after  coagu- 
lation. 

Another  objedl  for  inveftigation  is  to  deter- 
mine what  is  the  nature  of  the  affedion  of 
the  abdomen. 

Jt  has  been  ufual  to  call  it  inflammation, 
and  the  folid  fubftance  adhering  to  the  parts, 
infiammatory  cruft.  But  the  examination  of 
great  numbers  of  bodies  after  death  does  not 

juftify 
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juftify  either  the  one  or  the  other.  At  leaft 
we  have  often  found  Httle  or  no  inflanamation, 
at  the  fame  time  that  there  have  been  many 
pints  of  the  fluid  in  the  cavity.  Neither  are 
the  parts  lying  under  the  cruft  neceffarily  in- 
flamed. On  the  contrary,  they  frequently 
are  not ;  or  if  any  inflammation  has  exifted, 
it  has  only  been  in  a  fmall  portion  of  the 
membrane  covering  fome  particular  part,  per- 
haps not  two  inches  fquare. 

Does  the  fever  then,  in  a  puerperal  woman, 
difpofe  the  peritonasum  to  effufe  the  fluid, 
which  being  of  a  coagulating  nature,  forms 
a  coat  on  different  furfaces  ? 

Does  an  inflammation  of  a  fmall  part  dif- 
pofe the  whole  of  the  peritoneum  to  throw 
out  the  coagulating  fluid  ? 

Does  the  inflammation  precede  or  follow 
che  effufion  ?  If  the  latter,  is  the  inflamma- 
tion excited  by  any  ftimulating  quality  of  the 
matter  itfelf  *  ?  Or  lafl:ly,  are  the  fever,  the 
inflammation,  and  the  effufion  of  fluid,  en- 

•  I  have  known  two  inftances  in  which  gentlemen  open- 
ing the  bodies  of  women  who  had  died  in  this  difeafe,  acci- 
dentally wounded  their  hand.  The  confequence  of  which 
was,  fwelling  of  the  whole  limb  and  of  the  axillary  glands, 
and  low  fever,  with  a  very  frequent  pulfe, 

tirely 
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tirely  independent  of  each  other,  as  to  caufe 
and  effed,  and  are  they  only  parts  of  one 
whole,  whirh  is  a  difeafe  fui  generis?  There 
feenns  to  be  gocd  reafon  for  believing  that  the 
adion  in  the  vefl'els  of  the  peritonaeum  is  of  a 
peculiar  nature,  fince  the  matter  found  there 
(as  appears  from  Dr.  Pearfon*s  experiments) 
is  different  from  any  other  animal  fluid. 

It  has  been  already  obferved,  that  fome  au- 
thors who  have  written  on  Puerperal  Fever, 
have  confounded  all  cafes  under  the  fame  ge- 
neral  name,  where  there  has  been  any  affection 
of  the  abdomen  ;  and  have  in  confequence  of 
this  falfe  idea  recommended  in  all  the  fame 
method  of  treatment.  When  I  was  firft  en- 
gaged in  the  pra£lice  of  midwifery,  I  am  free 
to  acknowledge  that  1  fell  into  the  fame  error, 
and  it  was  not  till  my  mind  had  been  cor- 
rected by  experience  and  more  obfervation, 
that  I  began  to  fee  the  neceffity  of  attending 
more  particularly  to  the  fymptoms  of  difcri- 
mination,  upon  finding  that  the  treatment, 
which  is  proper  in  inflammation  of  the  uterus 
or  peritonaeum,  or  both,  connedled  with  an 
inflammatory  ftate  of  the  fyftem,  is  exceed- 
ingly detrimental  in  the  epidemic  difeafe,  or 

where 
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where  there  is  an  atfedion  of  the  abdomen, 
alons:  with  a  low  fever. 

I  truft  that  I  have  already  fhewn  the  fal- 
lacy of  this  doctrine,  and  I  am  fure  that  the 
dirtindions  which  1  have  made  will  be  found 
to  be  true  in  praflice,  becaufe  they  are  not 
founded  on  hypothefis,  or  fancy,  but  have 
been  drawn  from  nature. 

This  difeafe  is  lefs  obedient  to  the  powers  of 
medicine  than  almoft  any  which  I  know.  Its 
attack  is  fo  very  infidious,  and  often  entirely 
unperceived,  and  its  fatal  termination  is  fre- 
quently fo  fudden,  that  the  time  when  medi- 
cine could  be  ufeful,  has  often  elapfed  before 
it  has  been  even  known  that  the  difeafe  ex- 
ifted  at  all. 

If  any  thing  can  be  efFe£led  with  a  reafon- 
able  expectation  of  fuccefs,  it  mufl:  be  very 
early  in  the  difeafe.  If  we  delay,  ;fo  much 
mifchief  will  have  been  done,  either  locally 
or  generally,  as  almoft  to  put  it  beyond  the 
power  of  any  medicine  to  be  of  fervice. 

In  the  firfl  place  then,  let  me  caution  (efpe- 
cially  younger)  practitioners  not  to  be  mifled 
by  the  tumefaction  of  the  abdomen  fo  as  to 
employ  the  lancet  with  the  expectation  of 
curing  a  fuppofed  inflammation. 

Bleeding; 
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Bleeding  from  the  fyftem  has  been  always 
attended  with  manifefi:  difadvantage,  althoueh 
it  has  been  tried  in  patients  who  have  been 
apparently  ftrong  and  plethoric  before.  It 
has  in  fome  inll:ances,  for  a  fliort  time,  dimi- 
nifhed  the  pain ;  and  the  buffy  appearance  on 
the  blood  taken  away,  has  been  fuppofed  to 
juftify  the  operation;  but  it  generally  lowers 
the  patient  extremely,  and  in  fome  cafes  I 
have  known  it  evidently  haften  death. 

Bleeding  from  the  Ikin  of  the  belly  by 
leeches,  though  it  do  not  produce  the  fame 
degree  of  debility,  yet  has  in  no  inflance,) 
within  my  knowledge,  contributed  in  any 
degree  to  the  cure  of  the  patient. 

The  obje£lions  which  in  a  former  Section 
I  took  againft  blifterins;  the  abdomen.  1  begr 
leave  to  repeat  here  more  ftrongly.  In  in* 
flammation  of  the  uterus  and  peritonaeum,  I 
ftated  that  blifters  might  pofTibly  be  ufeful, 
though  1  had  never  feen  fuch  decided  advan- 
tages from  them  myfelf  as  we  often  find  in 
cafes  of  pleurify,  peripneumony,  &c;  but 
that  my  experience  was  not  fufficient  to  be 
conclufive :  but  in  this  difeafe  blifters  certainly 
increafe  the  irritability  in  a  wonderful  degree, 
and  render  the  pulfe  more  frequent  than  it  was 

before. 
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before.  Now  and  then  they  feem  for  a  (hoit 
time  to  relieve  the  fenfation  of  pain,  but  this 
rehef  is  only  temporary,  and  is  not  enough 
to  warrant  their  ufe,  as  their  ill  efFeds  are  ge- 
nerally lufficient  to  counterbalance  this  one 
advantage.  In  one  cale,  a  repetition  of  blif- 
ters  to  different  parts  was  propofed,  and  the 
patient  recovered  ;  but  a  fimilar  conduft  pur- 
fued  in  others  failed  of  the  defired  efFeft,  and 
deftroyed  thofe  hopes  which  the  event  of  a 
iblitary  cafe  had  raifed. 

A  repetition  of  vomits  on  the  plan  fug- 
gefted  by  Monfleur  Doulcet  has  been  attended 
with  obvious  difadvantao-es.  The  a2:itation 
of  vomiting  by  the  neceffary  prefllire  made 
on  the  contents  of  the  cavity  during  their 
operation  has  always  aggravated  the  pain, 
and  tended  farther  to  exhauft  the  powers  of 
the  woman,  already  fufficiently  reduced. 

The  exhibition  of  relaxants,  fuch  as  anti- 
mony in  different  forms,  though  employed  in 
the  beginning  of  fome  cafes,  where  the  ap- 
parent ftrength  of  the  patient  favoured  their 
ufe,  has  alfo  failed  of  fuccefs.  They  have 
ufually  the  effedl  of  producing,  or  iiicreafing 
the  difpofition  to  vomiting  and  purging,  which, 

M  \^hen 
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when  once  brought  on,  are  with  great  dUfi- 
culty  reftrained. 

All  the  medicines  which  have  been  employ- 
ed with  a  view  to  the  diminution  of  inflam- 
mation have,  in  the  courfe  of  my  experience, 
failed  in  curing  the  difeafe.  It  became  there- 
fore next  an  objeft  to  try  whether  fuch  as 
have  a  tendency  to  fupport  the  ftrength  and 
diminifli  the  irritability,  would  be  attended 
with  better  efteds. 

I  am  very  loth  upon  any  praiflical  fubjecl 
to  offer  any  thing  which  is  likely  to  miilead, 
efpecially  where  my  own, experience  may  not 
have  been  fufficiently  extenfive  to  warrant  a 
very  decifive  opinion  ;  yet  I  muft  fay  that,  as 
far  as  my  judgment  goes,  this  plan  will  on 
the  whole  be  mod  fuccefsful. 

As  foon  then  as  any  very  confiderably  in^ 
creafed  frequency  of  the  pulfe  is  difcovered, 
I  believe  that  it  is  right  to  begin  immediately 
with  exhibiting  Peruvian  bark  very  freely, 
and  in  as  large  quantities  as  the  ftomach  will 
bear.  In  fubftance  with  opium  in  the  pro- 
portion of  a  drachm  in  two  or  three  hours, 
I  have  given  it  with  advantage.  If,  how- 
ever, there  fliould  be  any  tendency  to  fick- 

nefs, 
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nefs,  we  muft  be  contented  with  enfiploying 
the  dccpclion  along  with  Ibme  tindure  of 
bark  and  opium  every  two  or  three  hours. 
If  a  difpofition  to  diarrhoea  fliould  come  on, 
fome  aromatic  confedion  may  be  added. 

Opium  is  fo  efficacious  in  reheving  the 
pain,  that  it  is  hardly  to  be  difpenfed  with, 
and  it  may  be  given  in  large  dofes,  or  fre- 
quently repeated  ;  as  for  example,  a  grain 
may  be  given  every  fix,  or  every  four  hours, 
if  no  inconvenient  confeq,uences  fliould  arife 
from  its  ufe ;  but  the  precife  dofe  will  de- 
pend fo  much  on  age,  ftrength,  and  con- 
ftitution,  that  no  general  rule  can  be  offered. 
A  fufficient  quantity  fhould  be  given  to  ap- 
peafe  the  pain,  and  procure  deep. 

A  moderate  quantity  of  wine  diluted  with 
water,  or  mixed  with  fuch  food  as  fago,  pa- 
nada, tapioca,  rice-gruel,  &c.  may  be  taken, 
provided  that  it  do  not  diforder  the  head  ;  in 
the  courfe  of  the  difeafe  it  will  often  be 
neceffary  to  fupport  the  Hrength  by  wine. 
Broth,  or  milk  with  bread,  may  be  employed 
alfo-  for  food,  and  barley  water  with  lome 
wine  for  drink. 

Very  frequently  about  the  third  or  fourth 
M  2  day 
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day  of  the  difeafc,  a  diarrhoea  coming  on, 
prevents  a  continuance  of  the  ufe  of  the  Pe- 
ruvian bark. 

Under  thefe  circumftances,  if  the  pain  of 
the  cavity  of  the  belly  fhould  be  not  very 
confiderable,  a  gentle  emetic  of  ipecacoan  may 
be  given  ;  but  if  it  fliould,  then  the  exertions 
of  vomiting  will  more  than  outweigh  any 
advantages  to  be  expelled  from  it.  Here 
we  raufi:  be  fatisfied  with  givinor  a  -dofe  of 
rhubarb,  and  after^'ards  an  opiate.  If  there 
(liould  be  vomiting  with  the  purging,  we 
mull:  sive  an  emetic  firfl,  and  then  feme 
rhubarb  and  opium.  The  effervefcing  faline 
draught  has  much  efficacy  in  allaying  vomit- 
ing, but  in  this  cafe  the  quantity  of  vapour 
extricated  during  the  combination  of  the  acid 
with  the  alkali,  adds  to  the  diftenfion,  and 
increafes  the  pain  of  the  abdomen. 

Should  the  diarrhoea  have  been  violent, 
we  can  feldom  with  advantage  return  to 
the  Peruvian  bark  in  any  other  form  than 
that  of  deco£lion,  and  fometimes  even  that 
will  difagree.  As  a  fubftitute  for  it,  and  ftill 
purfuing  the  original  intention,  a  bolus  com- 
pofed  of  half  a  drachm  of  powdered  Columbo 

root, 
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root,  with  a  grain  of  opium,  may  be  given 
once  in  three  or  four  hours.  The  deco£lum 
cornu  cervi  may  be  ufed  for  common  drink, 
and  occafionally  the  miftura  cretacea,  with 
fome  aromatic  tincture,  may  be  taken.  If 
with  diarrhoea  there  fhould  be  much  tenef- 
mus,  glyfters  with  opium  will  be  neceflary, 
but  not  otherwife. 

Where  there  is  much  purging,  emollient 
glyfters  may  be  thrown  up  with  advantage 
once  or  twice  in  twenty-four  hours ;  they 
will  wafli  away  any  impurities  within  their 
reach,  and  fometimes  bring  away  with  them 
any  air  in  the  lower  part  of  the  bowels, 
which  is  often  very  diftreffing  to  the  patient. 

Befides  this  general  outline  of  the  treat- 
ment proper  to  be  purfued,  cataplafms  ap- 
plied to  the  legs  and  feet  are  ufeful  on  the 
principle  formerly  ftated,  and  are,  I  think, 
to  be  preferred  to  blifters ;  cataplafms  are  only 
intended  to  be  recommended  as  rubefacients, 
not  as  veficatoriea. 

Anodyne  fomentations  to  the  belly,  when 
there  is  much  pain,  will  be  found  at  leaft  to 
relieve   for  a  time,   though  I  have  often 
doubted  whether  their  relaxant  efFedls  after- 
wards 
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wards  are  not  an  objedion  to  their  ufe.  Dry 
fomentations  are  not  attended  with  the  fame 
inconvenience,  but  they  feldom  relieve  the 
pain  fo  much. 

The  advantage  of  fuch  a  treatment  will,  it 
is  acknowledged,  be  only  negatively  proved  ; 
yet  if  it  fhould  be  found,  that  in  cafes,  where 
the  pulfc  has  been  very  frequent,  its  frequency 
is  thereby  dimini(hed,  and  the  ftrength  im- 
proved, we  fliall  have  fufficient  encourage- 
ment for  purfuing  it;  and  if  in  fome  inftances 
it  fhould  be  even  unnecefl'arily  tried,  it  does 
not  appear  that  any  difagreeable  confequences 
can  arife  from  it;  on  the  other  hand,  fliould 
it  fucceed  in  preventing  the  farther  pro- 
grefs  of  fo  fatal  a  diforder  in  fome  cafes,  it 
will  amply  compenfate  us  for  having  admi- 
niftered  it,  where  it  was  not  abfolutely  re- 
quired, in  others. 

After  all  which  is  contained  in  this  Sec- 
tion refpedling  the  treatment  of  this  dif- 
eafe  of  lying-in  women,  and  after  all  which 
can  be  done,  it  will  be  found  to  be  very 
fatal  in  a  great  many  inftances.  I  have  of- 
fered the  refult  of  my  experience,  and  I 
hope  that  thofe  of  my  profeffion  who  have^ 

not 
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not  met  with  the  complaint,  will  not  haftily 
condemn  thele  Eflays  becaufe  I  cannot  point 
out  a  certain  method  of  cure.  Thofe  who 
have,  will,  I  trull,  acknowledge  my  defcrip- 
tion  to  be  accurate,  whilft  they  lament  with 
me,  that  there  are  cafes  which  baffle  the 
art,  and  feem  to  be  almofl  beyond  the  reach 
of  medicine. 

If  we  hope  to  be  able  to  prevent  this  dif- 
eafe,  a  very  obvious  thing  to  be  attended  to, 
is  to  keep  the  minds  of  all  patients  both  be- 
fore, during  the  time  of  labour,  and  after- 
wards, as  free  from  every  kind  of  anxiety  and 
uneafinefs  as  it  is  poffible  ;  fince,  as  I  have 
already  obferved,  they  feem  to  have  a  mate- 
rial influence  in  fubjeding  them  to  ;the  at- 
tacks of  the  difeafe.  They  fhould  alfo  care- 
fully avoid  all  expofure  to  the  infedlion  of 
fever  before  delivery,  and  to  the  occafional 
caufes  of  fever  afterwards,  becaufe,  as  I  have 
already  remarked,  if  a  fever  fliould  be  excited, 
it  will  be  very  likely  to  become  of  the  nature 
of  the  epidemic  or  endemic  conftitution. 

If  the  difeafe  fhould  occur  in  an  hofpital, 
the  patient  fhould  be  immediately  removed 
from  all  others,  and  th^  bed,  bed-clothes, 

&c. 
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&c.  (hould  be  all  waflied  and  aired  before 
they  be  again  en:i ployed,  and  the  wards  fhould 
be  fcoLired,  painted,  and  white-wafhed.  This 
was  the  pradtice  in  the  General  Lying-in 
Holpital  in  Store-Street,  both  before  and  fince 
I  had  any  appointment  in  the  houfe.  I  men- 
tion this  circumftance,  becaufe  Dr.  Jofeph 
Clarke  expreffes  his  furprife  that  it  has  not 
been  done  in  England.  It  may  have,  and 
probably  has  been  done  in  other  Hofpitals,  bc- 
caufe  it  is  agreeable  to  the  dictates  of  com- 
mon fenfe,  that  nothing  is  fo  likely  to  prevent 
the  progrefs  of  infedlion  as  giving  new  fur- 
faces,  or  cleaning  old  ones. 

Since  the  year  1788,  this  complaint  has 
hardly  made  its  appearance  at  all  ;  or  at  moft 
only  in  a  few  cafes.  But  I  think,  from 
what  has  already  happened,  I  may  venture 
to  foretell,  that  if  at  any  time  there  fhall 
be  a  fucceffion  of  warm  and  damp  feafons, 
and  of  mild  winters  ;  and  if  the  efFefts  of  this 
on  the  fyrtem  fhall  be  proved  by  the  appear- 
ance of  low  fevers,  or  the  ulcerous  fore  throat, 
under  fuch  circumftances  it  will  be  found 
that  v^'omen  in  the  puerperal  ftate  will  recover 
ilowly,  or  will  be  apt  from  very  flight  caufes 

to 
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to  full  into  the  ftate  of  difeafe  defcribed  in  this 
Eflay,  efpecially  in  lying-in  hofpitals,  and 
amonsf  finS'le  women,  the  diftreffed  ftate  of 
whofe  minds  before  their  admiffion  may 
have  oiven  greater  force  to  the  epidemic  dif- 
pofition. 

Before  I  conclude  I  ought  to  obferve,  that 
violence  occalioned  during  labour  may  pro- 
duce (though  rarely  in  fuch  conftitutions) 
inflammation  of  the  uterus  or  peritoncEum, 
which,  exifting.  along  with  a  low  fever,  may 
fometimes  make  rather  a  mixed  cafe.  Here 
the  greateft  fagacity  and  judgment  are  re- 
quired to  determine  what  mode  of  treatment 
will  beft  accord  with  thefe  circumftances. 
The  fituation  of  the  patient  is  fo  dangerous 
and  fo  critical,  that  it  is  impoffible- to  be  too 
much  upon  our  guard.  An  unwary  pra6li- 
tioner,  under  the  idea  of  carrying  off  inflam- 
mation, might  be  feduced  into  employing 
evacuations:  but  he  will,  difcover  too  late, 
when  this  has  been  dond,  that  his  patient 
will  fink  fooner  under  the  depreffion  there- 
by occafioned.  A  prudent  man  will  never 
fail  to  remember  that  all  remedies  which 
reduce  the  ftrength  much,  muft  be  very  cau- 
tioufly  admitted.    This  is  a  point  which  I 
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wifli  particularly  to  imprefs,  becaufe  I  know- 
nothing  in  the  praftice  of  medicine  which 
requires  more  nicety  of  difcrimination,  (ince 
the  very  life  of  the  woman  hangs  upon  the 
decifion. 


THE  END. 


ERRATUM. 
Page  lO,  line  22,  for  external,  tczA  internal. 


